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INTRODUCTION 


PTER 


The seventeenth century has been called the age of 
Englightement, the eighteenth, the Age of Reason; the ninteenth, 

the Age of Progress, and the twentieth, the Age of Anxiety. 
With the conquest of many of the physical ills which have afflicted 
him throughout the history, man has come increasingly aware of 
the role of psychological factors in human existence. 

Modern man's path to happiness is not an easy one. 

It is beset by seemingly endless personal and social problems. 

On every side we see anxious, unhappy, bewildered people who 
are missing the fulfilment of their best potential because they 
can not achieve a satisfactory adjustment to problems that seem 
just to great. Instead of smooth, and effective, functioning, we 
see widespread symptoms of personality maladjustment. 

According to Gordon Claridge (1973), The beginning 

of psychosomatic problems came into existence in the middle 
of nineteenth century. Charles (1899), in his research regarding 

the psychosomatic problems, explained in detail, how the factor 
of emotion is liable to body disorders including cancer. Cannon 

(1920), also explained that, emotional condition, how disorders 
the physiological functions of the body and found that there is 

a great and deep relationship between emotion and autonomic nervous 


system. 
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In psychosomatic disorders, the psychological and 
physiological variables are so intermixed that it is difficult to 

separate them. In psychosomatic disorders, the usual channels of 
emotional outlet are largely blocked; the tension is discharged through 
visceral organs. Typically this process takes place on an unconscious 
level; the anxiety or any other emotion associated with the 

stress situation is partly or completely cut of from conscious 

experiences by the defence mechanism of depression. In essence, 

emotional tension are "Short-circuited" through the autonomic 
system and discharged through visceral organs. Because these disorders 
represent a failure to adapt to stress, they are often referred 
to as 'disease of adaptation'. 

More recent researchers suggest, that mind and body 

are infact a unity and that any physical disorder may be effected 
by psychological stress. Such disorders usually effect organs innervated 
by the autonomic nervous system, such as those of the respiratory, 
cardiovascular, gastrointestinal and endocrine systems. 

BODY-MIND RRLATTONSHTP : 

What is the relationship between the mind and the 
body? Philosophers and scientists have been debating this question 
the so-called mind-body problem-for centuries, Logically, it seems 
that mind and body are the same thing or, at most, two aspects 

of the same thing. "Mind", after all, is simply an abstract 


term for the working of the brain. And the brain is not only 
part of the body but is directly connected by nerves to all 
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other parts of the body. Therefore "whatever is going on mentally" 
inside a person is also going on physically, and vice versa. 
(Schwartz, 1 978) 

In recent years researchers have presented evidence 
of organic factors in schizophrenia and depression. There is also 
new evidence of psychological influence over organic processes. In 
the sixties it was discovered that physiological functions such of 
blood pressure and heart rate, which were once considered completely 
involuntary, could be controlled voluntarily. If the mind could affect 
the beating of the heart or the constriction and dilation of blood 
vessels, why could it not also affect such processes as the growth 
of cancer cells or the progress of an infection? In fact, psychological 
factors do play a role in cancer, infections, and many other 
illnesses traditionally regarded as purely organic. Psychosomatic 


connotes quite 

well the 

principal 

feature of these 

disorders. 

that 

the 

psyche or 

mind is 

having an untoward effect 

on 

the 

soma 

or 

body. The 

structure 

of both 

these terms, impl 

ies 

that 

mind 

and 

body are 

separate 

and independent, although 

they 

may, at 


times, influence each other. Thus "all functioning and all diseases 
are both mental and physical, because both mental and physiological 
processes are going on continuously", (Sternbach, 1966). Instead 
of speaking of the emotions as causing body dysfunctions, it can 
be said that psyche and soma as one and the same. (Graham 
1967). Psychological and physical explanations of disease are only 
two alternative ways of describing the same events. ^ 

First, ^ psychosomatic disorders are real disease involving 
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damage to the body. Such disorders are viewed as being caused 
by emotional factors, does not make the affliction-imaginary. 

Second, psychosomatic disorders should be distinguished 
from conversion disorders; conversion disorders do not involve actual 
organic damage to the body, and they are generally considered 
to affect function of the voluntary musculature nature. In contrast, 
in psychosomatic disorders, bodily tissues are damaged. 

Psychosomatic disorders as such do not appear in 
DSM-IIIR as they did in earlier versions of the D.S.M.. Because 
virtually all physical diseases are now viewed as potentially 
related to psychological stress, a psychosomatic disorders category 
would become a complete listing of all diseases. Therefore, in 
DSM-IIIR classification system the psychosomatic disorder has been 
listed by a single broad category of "psychological factors affecting 
physical conditions". Thus kept apart for continues mind and body 
are now being considered as one. 



CLASSIFICATION OF PSYCHOSOM ATTC DISORDERS : 

Psychosomatic disorders are classified according to the 
organ system affected, the ten groups and some of the specific 
disorders are as follows :- 


Psychophysiologic skin disorders-neuroderm atosis, atopic 
dermatitis, eczema, and some cases of ache and hives. 
Psychophysiologic musculo-skeletal dlsorders-backaches, 
muscle cramps, tension headaches, and some cases of 
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arthritis. 

3- Psychophysiologic respiratory disorders bronchial asthma, 

hyperventilation syndromes, hiccoughs, and recurring, 
bronchitis. 

4- Psychophysiologic cardiovascular disorders-hypertension, 

paroxysmal tachycardia, vascularspasms, heart attacks, 
and migraine headaches. 

5- Psychophysiological hemic and lymphatic disorders- 
disturbances in the blood and lym-phatic systems. 

6- Psychophysiologic gastrointestinal disorders-peptic ulcers, 

chronic gastritis, and mucous colitis. 

7- Psychophysiologic genitourinary disorders-disturbances 

in menstruation and urinanion. 

8- Psychophysiologic endocrine disorders-hyperthyroidism, 

obesity, and other endocrine disorders in which emotional 
factors play a causative role. 

9- Psychophysiologic disorders of organs of special sense 

chronic conjunctivitis. (Conversion reactions are excluded) 

10- Psychophysiologic disorders of other types-disturbances 

in the nervous system in which emotional factors 
play a significant role, such as multiple sclerosis. 
From the foregoing, it is apparent that psychosomatic 
disorder cover a wide range of disturbances in which 

life stress plays a causal role, even heartattacks 

and a number of other disorders formerly assumed 
to be strictly physical in origin have recently been 
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added to the category of psychosomatic disorders. 

GENERAL CAUSES OF PSYCHOSOMATIC DISORDERS : 

Here the researcher will discuss both with the general 
causes of psychosomatic disorders and with the problem of organ 
specificity-of why, under stress, one individual develops bronchial 
spasms, another hypertension, and still another migraine headaches. 

In general, the development of psychosomatic disorders 
appears to involve the folio wng sequence of events : 

(i) The arousal of negative emotions in response to stress 

situations- the degree of arousal depending not only 
on the nature of the stress situation, but also on 

the individual's perception of the situation and his stress 
tolerance; 

(ii) The failure of these emotions to be dealt with adequately 
either through appropriate expression or through a changed 
frame of reference or improved competence-with the 
result that the emotional arousal continues on a chronic 
basis; and. 

(iii) Response stereotype the damaging effects of chronic 

arousal becoming concentrated in a specific organ system. 
In the discussion that follows. It shall be concerned 
with the possible significance of particular biological, 
psychosocial, and socio-cultural variables in contributing 
to this chain of events. 



Somatic Weakness : 

In view of the differences in our genetic endowments, 
and physiological histories-diet, illness, accident, and so on-it is 
unlikely that any two human beings have an equivalent set of 
organ system. According to the theory of somatic weakness, a 
psychophysiological complaint is most likely to develop in a person's 
weakest or most vulnerable organ system. 

Factors as diverse as heredity, illness, or prior trauma 
may produce somatic weakness in a particular organ system, making 
it more vulnerable to stress than others. The person who has 
inherited or developed a "weak" stomach presumably will be prone 
to gastrointestinal upsets during anger or anxiety. The person who 
has had a respiratory infection may have especially vulnerable lungs 
or nasal passages. And emotinal stress may bring on attacks of 
bronchitis or asthma such respiratory infections have in fact been 
found in the prior histories of most asthmatic patients (Rees, 
1964; Bulatov, 1963). 

Presumably, the weakest link in the chain of visceral 
organs will be the organ affected. Conditioning may play a key 
role in determining which organ system is involved. 
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Psychosocial Factors of Psychosomatic Disorders : 

The role of psychosocial factors in psychosomatic disorders 
is still not altogether clear. Factors that have been emphasized 
include personality characteristics, including failure to learn adequate 
coping patterns, kinds of stress, interpersonal relationships, and 
tearing in the autonomic nervous system. 

The work of Flanders Dunbar (1943, 1954) and a 

number of other investigatory to identify specific personality factors 
associated with particular psychosomatic disorders, for example, rigidity, 
high sensitivity to threat, and proneness to chronic underlying hostility 
among those who suffer from hypertension. If it were possible 
to delineate ulcertypes, hypertensive characters, accident-prone personalities, 
and so on, such findings would, of course, be of great value 

in understanding, assessing, and treating psychosomatic disorders 

and-perhaps even in preventing them. 

Sociocultural Factors of Psychosomatic Disorder.s : 

The incidence of specific disorders, both physical and 
mental varies in different societies, in different strata of the same 
society, and over time, as we have seen. In general, psychosomatic 

disorders, including ulcers, hypertension, rheumatoid arthritis, tension 
headaches, and asthma, occur among all major groups from Africans 
to Australians from Japanese to Russians, and from Americans to 
Chinese. 

On the other hand, such disorders appear to be extremely 
rare among primitive societies, because their moral values make 
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such behavior unacceptable, And of course, faulty value assumptions 
such as the belief that the world owes us a living, they may 
lead to unnecessary frustrations as well as other types of stress. 

Stress and Psychosomatic Disorders : 

The Concept of Stress : In 1936, Hans-selye introduced the 

general adaptation syndrome (GAS), a model used to describe 
the biological reaction to sustained and unrelenting physical stress. 
There are three phases of the model. During the first phase, 
the alarm reaction, the autonomic nervous system is activated to 
resist the stress. If the stress is too powerful, gastrointestinal 
ulcers form, the adrenal glands become enlarged, and there is 
atrophy of the thymus. During the second phase, resistance, the 
organism adapts to the stress through available coping mechanisms. 
If the stressor persists or the organism is unable to respond 
effectively, the third phase, a stage of exhaustion, follows and 
the organism dies or suffers irreversible damage (Selye, 1950). 

Kinds of Stress : Alexander (1950), hypothesized that each type 

of psychosomatic disorder could be associated with a particular 
kind of stress. He concluded that peptic ulcers, for example, 
are typically associated with frustration of the needs for love 
and protection. Presumably, the frustration of these needs would 
give rise to such emotions as anxiety and anger, and these 
emotions, in turn, would trigger excessive secretions of stomach 
acid-leading eventually to peptic ulcers. Subsequent research, however, 
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has failed to demonstrate a consistent relationship between particular 


disorders and 

particular types of stress. 

Rather 

it 

would appear 

that a wide 

range of stress situations can lead 

to 

a given 

type 

of disorder, - 

and conversely, that a wide 

range 

of 

disorders 

can 

result from 

a given type of stress. In 

a sample 

of 192 

men 


between that ages of 30 and 60, Payne (1975) found that longstanding 
physical and psychological health problem were related to higher 

life-change values. 

Often in appears that severe stress, regardless of the 

kind, serves to pave the way for, precipitate, or aggravate a 
physical disorder in a person already predisposed to the disorder 

(G.W. Brown, 1972). The individual who is allergic to a particular 
protein may have his resistance further lowered by emotional 
tension; similarly , where an invading virus has already entered 

the body-as is thought to be the case in multiple sclerosis-emotional 
stress may interfere with the body's normal defensive forces or 
immunological system. In like manner, stress may tend to aggravate 
and maintain certain specific disorders, such as rheumatoid arthritis 
(Astor, 1 973); Robinson, et. al., 1972. As another pioneer in 
psychosomatic disorders. Day (1951) once pointed out, "To develop 

chronic active pulmonary tuberculosis a person needs some bacilli, 
some moderately inflammable lungs, and some internal or external 
factor which lowers the resistance to the disease. "He noted further 

that unhappiness was among the stress factors that could lower 

resistance. 

Here it can see the potential role of stress in the 
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development of physical disorders, including those labeled, "psychosomatic" 
as well as many that are not. 

Control of one's emotions means either a prevention 

of their occurrence or a curbing of their expression. Restrictions 
placed upon the child in his social groups usually teach him 
to reduce the outward signs of emotion, but they do not also 
prevent in ward, organic effects. Prevention of emotional reactions 
in the adult depend largely upon controlling emotion-arousing situations 
or the interpretation of those situations. It also depends upon 
better preparation for meeting situations and finding substitute 
outlets, such as laughter. 

Conflict : In many instances stress results from the necessity 
of choosing between two needs or goals. Usually the choice of 
one alternative means frustration with regard to the other. An 
early marriage may mean forgoing or shortening one's college education, 
choosing one job may mean turning down another that seems equally 
desirable. 

Although we are dealing with frustration and conflict 

as if they were distinct sources of stress, this differentiation 
is largely for convenience, the key element in conflict is often 
the frustration that arises when we must choose one alternative 
and give up the other. In addition, however, the necessity of 

making a choice commonly involve "cognitive strain" It is often 
difficult "to make up one's mind", especially when each alternative 
offers values that the other does not, and the choi^^^ is 
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animportant one. 

Conflicts with which everyone has to cope may be 
conveniently classified as approach-avoidance, double-approach, and 
double-avoidance types. 

PSYCHONEUROTIC DISORDERS : 

In psychoneurotic disorders we will find pathological 
development trends with in the personality of the individual which 

lead to misevaluations of environmental problems, to severe 
conflicts, and to inefficient personal and social adjustments. Almost 

invariably these pathological trends show a long developmental 

history, usually beginning in faulty parent-child relations that have 
led to immature and distorted attitudes towards the self and toward 

the surrounding world. The essential sequence in the development 

of the psycho neurotic disorders is typically : 

(i) Faulty personality development-immaturities, distortions- 

resulting in specific weaknesses in personality structure, 

(ii) Evaluation of certain common life stresses as terribly 

dangerous and threatening, 

(iii) Arousal of severe anxiety, 

(iv) Development of neurotic defensive patterns to cope 
with the threats and anxiety, and finally, 

(v) Vicious circles with lowered efficiency and a myriad 
of secondary symptoms such as chronic fatigue and 
dissatisfaction. 

Neurotics manifest a wide range of psychological and 

■ ■ ■■ ■■■■ II I I I Il l Ill Iii I 
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somatic symptoms. On a psychological level these include anxiety, 
apprehension, phobias, obsessions, compulsions, and other symptoms 
which we shall shortly describe. Here it may be pointed out 
that neurotic defensive maneuvers like phobias and compulsions 
are also symptoms. 

Somatic symptoms include tension, fatigue, indigestion, 
increased frequency of micturition, muscular twitchings, excessive 
sweating, heart palpitations, tension headaches, choking sensations, 
and an assortment of vague aches and pains. Medical examination 
ordinarily reveals no organic basis for these complaints, but 
the neurotic often interprets them as evidence of organic pathology 
and focuses a good deal of hypochondrial concern on them. 
Perhaps the most common of these symptoms is fatigue. 

Neuroses are the result of a complex interaction of 
personality and stress factors, and the specific determinants and 
expressions of neurotic reactions are somewhat different for each 

individual. 

In addition, it may be borne in mind that most 
of us evidence some neurotic symptoms in coping with the 

stresses of modern civilization and that none of us can escape 
times of anxiety and unhappiness. As Cattell and Scheier (1961) 
have pointed out: "a neurotic is only a person with an excess 
of the external and internal difficulties and inadequacies from which 

everyone suffers in some degree". (P.392). He chronically overreacts 
to life stresses and resorts to exaggerated defensive measures which 

are ineffective in coping with his problems. 
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FUNCTIONAL PSYCHOSES 


In psychotic disorders, the patient manifests a severe 
personality decompensation with a marked distortion and loss of 
contact with reality. He is unable to relate himself effectively 
to other people or to his work and usually has to be hospitalized. 
Thus, in general, the psychoses are much more severe and disabling 
than are the psychoneuroses although it may be re-emphasized that 
there is no sharp dividing line between them: the neuroses blend 
imperceptibly into the psychoses with increasing degree of personality 
disorganization or decompensation. 


Classification and Symptoms of Psychoses : 

Psychotic symptoms may originate from either psychological 
stresses or organic brain pathology or from the interaction of 
both. For this reason psychotic disorders are divided into two 
general categories-functional and organic psychoses-depending on 
whether of not there is some demonstrable associated brain pathology. 
The functional psychoses in turn divided into four main groupings 


or types: 


Schizophrenic reactions, a group of psychotic disorders 
in which there is a strong tendency to retreat from 
reality, with emotional "blunting" and disharmony and 
marked disturbances in thought processes. Delusions, 
hallucinations, and stereotypes are common. ^ ^ ^ 
Paranoid reactions, in which the patient-^ 

(a) Has delusions, usually of persecution and/or grandeur, 
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but maintains in other respects a relatively infact personality 
structure, or 

(b) Manifests a transient paranoid state with delusions 
and hallucinations but without the more severe deterioration 
of paranoid schezophrenics . 

3. Affective reactions, involving extreme fluctuations in 

mood, with related disturbances in thought and be 
haviour. There are two major subgroups here 

manic depressive reactions and psychotic depressive reactions. 

4. Involutional psychotic reactions, denoting, abnormal depression, 
agitation, and anxiety during the involutional period 
without previous history of psychosis. 

In psychotic reactions there is a lowering of adaptive 
controls, which leads to thoughts, feelings, and actions that have 

not been characteristic of the individual's behaviour. Thus he may 

become assaultive, ignore personal hygiene, make immoral advances, 

or become convinced that he has committed unpardonable sins. 
Although obsessive-compulsive, phobic, and other neurotic patterns 
are often present in these reactions, psychosomatic reactions, such 
as peptic ulcers, are relatively rare. 

Here it is of interest to note that according to 

Scheier (1962) psychotics in general are slighty above average 
in free anxiety (60th percentile) -as contrasted with psychosomatic 

cases, who have an average level of free anxiety (50th percentile), 
and neurotics, who have a high level 85th percentile) 
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PERSONALITY THE CONTF-PT : 

The term 'personality' is not easily defined. In fact, 
its precise meaning varies considerably from theory to theory. 
After a thorough review of the many different notions of personality 
offered by theoiogeians, philosophers, poets, sociologists, and psychologists 
Allport concluded that an adequate synthesis of existing definitions 
might be expressed in the phrase, "What a man really is". "Allport 
again asserted that" personality is something and does something 
it is what lies behind specific acts and within the individual. 
In Allport's system, personality is alive, well and functioning. What 
is the nature of this something. Allport answered by offering a 
precise definition of personality. 

"Personality is the dynamic organization within the 
individual of those psychophysical system that determine his unique 
adjustment to his environment", (1937, P.48). 

Certain aspects of this definition merits, special emphasis. 

The phrase:- 

1- Dynamic Organization emphasizes the fact that personality 
is constantly developing and changing, although at the 
same time there is an organization or system that 
binds together and relates the various components of 
personality. 

2- Psychophysical reminds that the personality is neither 
exclusively mental or exclusively neural. 

3- The Organization entails the operation of both body 
and mind, inentricably fused into a personality unity. 
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Determine makes clear that personality is made up 


of determining tendencies that play 


active role in 


the individual's behaviour. 


In 1969, Allport slightly modified this definition. He 


included the term "character behaviour and thought" in 


place of 'unique adjustment to his environment'. The 


phrase behaviour and thought is a blanket designed 
to cover everything the person does. Allport believed 


that personality may express itself in some ways in 


virtually observable human actions. 


Generally, the term personality and character have often 
been used interchangeably. Allport shows that traditionally the word 
character has implied some coder of behaviour in terms of which 


individuals or their acts are appraised. Thus, in describing an 


individual's character the word 'good' or 'bad' is often employed. 


In this way character is an ethical concept and "character may 


define as personality evaluated, personality as character devaluated". 


Thus personality is not merely a constract of the observer, 


nor is it something that exists only when there is another person 


to react to it. Far form this, personality has a real existence 


involving neural or physiological concomitants. 


Personality 


A & B 


A accurate theme in the Study of stress-related physical 


disorders has tried to link specific disorders with specific personality 


type-A, psychodynamic approach or specific attitude towards life. 




IS 


KiS 

laliSi 
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A few decades ago many investigators felt that, is there any 
migrane, hypertensive or ulcer "Personality"? a Dunbar (1935) found 
on the basis of interviews with patients that eczema sufferers 
were self-punitive, frustrated, helpless and hungry for affection; they 
were the children of conscientious but emotionally distant parents. 
Migrane patient were hardworking, conscientious, perfectionistic and 
committed to a variety of "good causes". 

Search for traits and attitudes that might predispose 
people towards specific disorders continues. Person suffering from 
hypertension along with cardiovascular disorders, tends to strike 
a specific kind of personality, Friedman and Rosenman (1974) called 
them type-A. 

The type-A individual has an intensive and competitive 
drive for achievement and advancement; an exaggerated sense of 
urgency of passing time, of need to hurry; and considerable 

aggressiveness and hostility towards others. Type-A persons are 

overcommitted to their work, often attempt to carry on two activities 
at once and believe that to get something done well, they must 
do it themselves, they cannot abide waiting in lines and they 
play every game to win, even when their opponent are children 

they are impatient and hostile. Fast thinking, fast talking and abrupt 
in gesture, they often giggle their knees, tap their fingers, and 

blink rapidly, too busy to notice their surroundings or to be 

interested in things of beauty, they tabulate success in life in 
numbers of articles written, projects under way, and material goods 

acquired. The type-B individuals^ on the other hand, is less, driven 
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and relatively free of such pressures. Type-A and B individuals 
have been reliably identified by means of structured interview 
(Rosen man et. at. 1964), in which questions are asked about 
the intensity of ambitions, competitiveness, the urgency of deadlines, 
and hostility. 


STATEMENT OF THE PROBLEM ; 


Psychosomatic disease is real disease involving damage 

to body. These disorders should be distinguished from conversion 

disorders, conversion disorders do not involve actual organic damage 

to body and they are generally considered to affect functions 

of the voluntary musculature. In contrast, in psychosomatic disorders 
body tissues are damaged. 

Because psychosomatic disorders represent true physical 
defunctions, medications are usually called for. The general aim 
of psychotherapies for these disorders is to reduce anxiety. Behavioural 
medicine, a new field of specialization in behaviour therapy tries 
to find psychological interventions that can improve the patient's 
physiological state. 

The psychosomatic symptoms and disorders are quite 
common in industrialised societies. In our modern civilization, 
psychosomatic disorders have become a major health problem. At 
least one out of every two patients seeking medical aid , is 
suffering from illness related to emotional stresses. Although 
psychosomatic disorders are not frequent during the periods of 
young and middle adulthood, they may occur any period fromearly 
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childhood to old age (Erfmann,1962). 

In the light of above statement the title of the present 
investigation may be as follows : "A comparative study of the 

personality pattern of person suffering from psychosomatic and 
functional disorders." 

Psychosomatic person and person having functional disorders 
have a typical type of personality pattern. In the present investigation 
an attempt is made to study the personality pattern of the 

person suffering from psychosomatic diseases or functional disorders 
to findout if there is any specific pattern of their personality 


and to study 

whether these two 

groups differ in 

thier 

personality 

characterstics. 

from each other. 

In addition to 

these 

two 

groups 

a sample of 

normal person 

has also . been 

workedout 

as a 

second group 

(control) having 

illness and compared 

with 

other 


groups, in order to find out the effect of somatic problems 
on the mental life and, personality pattern of the individual 
concerned. 

NEED OF THE STUDY : 

In over modern civilization, psychosomatic disorders 
have been become a major health problem. At least one out 
of every two patients seeking medical aid is suffering from an ^ 

illness related to emotional stresses, psychosomatic disorders are 
not frequent during the periods of young and middle adulthood, 
they may occur in any period from early childhood to old age 
(Erfmann, 1962). Infact, Dunbar (1943) has concluded that it is 
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often "more important to know what kind of patient has the | 

disease than what kind of disease the patient has sociocultural 
and political conditions alongwith economic recessions remarkably 
increase the stressfulness of living tend to play havoc with the 

human organism and lead to the increased incidence of psychosomatic 
disorders as well as other physical and mental ills. (Montago,1961). 

The present study will help in understanding personality 
pattern of the psychosomatic person and person suffering from functional 
disorders. It will through light on different type of personality 
pattern of both the groups i.e. male and female, the findings 
of the study will reveal that which type personality traits are 

responsible for psychosomatic and functional problems. Then we can 
try to present these disorders with the help of psychological measures. 

In addition to this, psychosomatic problems came out to be a 
case of summation of allergic and emotional stress. In brief, the 

"i 

result of the present study may provide the knowledge which may 

; 

be valuable for prediction, prevention, diagnosis, treatment and management 
of such cases. 

I 

I 

AIMS AND OB.TKCTTVES : ' 

Following are the major objectives of the present 

I 

investigation- 

(i) Person with somatic illness. Psychosomatic diseased person 
and person with functional disorders problem differ with 
normal person in their personality pattern. 

(ii) Both the groups i.e. psychosomatic diseased and functional 
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disorders differ from person who suffer with somatic 
illness. 

(iii) Personality pattern of psychosomatic diseased person differ 

from the person having functional disorders problems. 

HVPOTHF.StS : 

On the basis of above mentioned objectives the following 
hypothesis will be formulated for examination. 


(i) 

Person suffering 

from 

somatic illness are 

likely to 


be different in 

their 

personality make up 

with that 


of normal person. 



(ii) 

Psychosomatic diseased 

person- are likely to have different 


personality than 

the 

normal person. 


(iii) 

Person,: suffering 

from 

functional disorders 

are likely 


to differ in their personality structure than the normal 

^ 

person. 


(iv) Psychosomatic disease person are likely to be different 

in their personality structure than the person suffering 

from somatic illness. 

(v) Person suffering from functional disorders are likely 

to differ from the person suffering from somatic illness. 

(vi) Psychosomatic disease person are likely to be different 

in their personality structure than the person suffering 

from functional disorders. 
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T TMTTATIONS : 

The present study will be confined to the 
of average socio-economic status with age group of 25 
years. The population of the present study will be co mprised 

I'; 

number of male and female person. 


person 
to 35 
equal 
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REVIEW OF RELATED LITERATURE 


The Individuals problem of adjustment with another 

person within the family and without, his or her capability, intellectual 
and other wise, and its impairment, to cope with the demands 
of life and society, emotional disturbances-anxiety, phobia, neurosis, 
psychosis, psycho-sexual difficulties, alcohalism, gambling, drug addiction, 
delinquency, etc. are all dealt within the ambit of the individual.s 

abnormal behaviour pattern. 

The recent researches in the field of personality study 

such problems have through concept that body and mind functional 

as a unite. Therefore any type of psychological stress may be 
a complete of physical disorder. Following are the recent researches 
in this area clasiffied in the following headings : 

1- Somatic Illness 

2- Psychosomatic Diseases 

3- Functional Disorders 

4- Miscellaneous Studies 


1- SOMATIC TT.TNF.SS : 

Shukla, Singh and Bhaskaran, et.al. (1966), studied somatic 
and socio-cultural factors in the etiology of psychoneurosis. It was 
seen that in 94% of patients, socio-cultural factors were significant. 
Somatic factors affected 40% of the patient population. Only 14% 


(25) 


of the patients in the study had positive family history of 
psychoneuroses . The analysis of data indicated that the factor 
of 'Role-stresses' has stresses and played the most significant part 
in the causation of neurotic illness. The other important factors 
were sex, stresses associated with education, problems associated 
with maritial life, complicated family pattern etc. 

Sharma and Nand Kumar, et. al. (1980), conducted 

a study on personality structure and adjustment pattern in bronchial 
asthma. Sample consist of 25 bronchial asthma patients, a 25 
control groups patients the age group 45 of both sexes, matched 
on age, sex, marital status and socio-cultural back-ground. Rorschach, 
test Eysenck's rating scale for anxiety, and neuresthemic tendency, 
sentence completion test were administered. The analysis was then 

applied 't' test, result reveals that the asthmatics were intelligent 
but inhabited. They had covert aggression, neurotic constriction, and 

marked affectional and dependency needs. They had constructive 
anxiety, and were unable to use Their energy for constructive 

work. Excessive dependency on the mother and sexual disturbance 
were prominently noticeable. They were possessed with irrational 
fears, guilt feelings and insecurity. Though high goals were set 
they were unable to achieve them. The present data suggest avenues 
for further research in the cross-cultural field. 


Srivastava, and Srivastava et. al. (1981), conducted study 


on personality co-relation 

of cancer. Sample 

consists 

of 30 

cancer 

patients and 3 0 normal 

subjects matched 

on age, 

sex. 

income 

and education. The analy 

sis of data, mean, 

S.D. 'T' 

test. 

Result, 


(26) 


reveals that cancer patients were found to score significantly higher 
on psychoticism and neuroticism and lower on extroversion. 

Seth, and Seth et. al. (1981), conducted study of 
aggression in tuberculosis patients. Sample consists of 50 patients 

suffering from tuberculosis and 50 normal, matched on age, sex, 

education and SES. The statistical analysis was applied 't', mean, 

and 'F'-ratio. Result reveals that the tuberculosis patients were 

found to be more intropunitive, more ego-defensive, more need 

persistent and denied any essential guilt for referring to unavoidable 

circumstances. The results are by and large in Confirmity with 

earlier studies. 

Shanmugam and Kaliappan, et.al. (1982), conducted study 
on adjustment of asthma and ulcer patients. Sample consists of 
two group of fifty patients in each, suffering from asthma and 

gastric ulcer. A control group of healthy normal was also taken 

for comparison. The statistical analysis was applied mean, and S.D.. 

Result reveals that it indicated asthmatic group was poor in emotional, 

health and adjustment as compared to normal control, ulcer patients 
obtained consistently low scores on all the areas of adjustment. 
Except for occupational adjustment. 

Srivastava, et. al. (1981), conducted a study of personality 
characteristics of hypertensive and thyroid patients. Sample consists 
of 50 patients suffering from hypertension and 50 thyroid patients, 
100 normal subject matched on age, sex, income and education 

as control subject. The statistical analysis was applied mean, S.D. 
and 't' test. Result reveals that hypertensive subjects were found 
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to be more active dominant, paranoid and emotionally unstable than 
normals, while thyroid, patients were more paranoid, depressed, emotionally 
unstable and introverted. Hypertensives scored higher on dominance 
and activity than thyroids while their scores were low on paranoid, 
depression and introversion intendencies. 

Chaturvedi, Upadhyaya & Shivaji et.al. (1988), studied 
somatic symptoms in a community clinic, in Bangalore; 158 subjects 
attending a mental health clinic with an age group up 17-60 
years of age, free from mental retardation, organic psychosis and 

major physical illness were selected ICD9 (Who 1978) were i 

i 

administered on them. Results reveals that somatic symptoms were 
the chief volunteered first complaint in 64.6% of cases, while 
another 20% cases also reported somatic complaints of further enquiry 
(i.e.in all 77.2%) in 74% of the cases the duration was more 
than 6 months. Around 50% of cases had moderate to severe 
difficulties in financial and social spheres due to their somatic ii 

problems. Female patients predominant 30% were dentified using f 
Swartz's somatization index and has more than given somatic 

complaints 50% of them met the criteria for somatization disorder 
of DSM.III. I 

Demopulos, et. al. (1996) examined the relationship between ^ 

S 

f 

hypochondrical concerns (Hcs) and depressive symptoms for 100 

drug free out patients with major depressive disorder. Ss were 

treated with fluoxetine for 8 Wks, and the effect of treatment I 


on hypochondriacal symptoms were examined. Little relationship 
was found between severity of depressive symptoms and Hcs. 
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Measures of anxiety, somatic symptoms, and psychological distress 
were more consistently related to Hcs. Ss with either histrionic 
personality disorder or a lifetime history of panic disorder had 
greater Hcs than patients without these diagnosis. After open treatment 
with fluoxetine, the degree of Hcs he showed significant decreases 
that were only partly related to the degree of change in depression 
and anxiety severity. Findings suggest that the presence of Hcs 
among depressed-out patients are more closely related to the presence 
of anxiety than depressive symptoms. 

Biondi, and Massimo, et. al. (1997), reviews research 
on the role of psychological stress, personality, social support 
and other psycho-social factors in bacterial, viral and parasitic 
infections. After 100 Yrs of research on men and animals, 
psychological stress is considered as a potential co-factor in the 
pathogenesis of infectious disease. Psychological stress seems able 
to alter susceptibility to infectious agents, influencing the onset, 
course and outcome of certain infectious pathologies. Many experiments 
have identified in neuro-immuno mod-ulation the principle mediator 
of the alterations associated with the conditions of stress. The 
development of psychoneuroimmunology has fostered in-depth study 
of the 4 complex relationship between psycho-social factors, the 
central nervous system, the immune system and infectious disease. 
Although antimicrobial drugs have remained the basis of all anti- 
infective therapy. This type of study has already led some authors 
to propose and experiment protocols of psychological intervention 
or psycho-immuno therapy, in pathologies such as tuberculosis, or 
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herpes, simplex virus or human immuno deficiency virus infections. 
The psycho immunological approach will probably grow importance 
in the future not only in research in psycho-somatic medicine 

but also in clinical microbiology. 

Weinryb -Robert et. al. (1997), Although many studies 

have examined the relationship between personality factors and adjustment 
after surgery, most of them have had very short follow-up periods. 
The present prospective study examined whether preoperative psychodynamic 
assessment of personality traits enhances prediction of various areas 

of psycho-social adjustment assessed at least 1 year after surgery. 
In 53 patients undergoing pelvic pouch surgery for ulcerative colitis, 
the authors examined the relationship between personality traits measured 
before surgery, and postoperative psychosocial adjustment assessed 
at a median of 17 mo postoperatively, controlling for the effect 
of surgical functional outcome. Personality traits were assessed with 

the Karolinska psychodynamic profile. Surgical functional outcome scales 
and the psychosocial adjustment to illness scale were used. Problems 
with sexual satisfaction, perfectionistic body ideals, lack of alexithymia, 
and poor frustration tolerance predicted poor postoperative adjustment 
in various areas, beyond what was predicted by surgical functional 

outcome alone. Moreover, moderate preoperative levels of alexithymia 
were beneficial to postoperative adjustment in the area of psychological 
distress. 

Walker, and Edward, et. al. (1997), to recent reports 
have found associations between fibromyalgia and sexual victimization, 
but had methodologic characteristics that limited their interpretation. 
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The authors compared 36 patients with fibromyalgia and 33 patients 
with rheumatoid arthritis by using structured interviews for sexual, 
physical, and emotional victimization histories, as well as dimensional 
self-report measures of victimization severity. Compared with Ss with 
rheumatoid arthritis, those with fibromyalgia had significantly higher 
lifetime prevalence rates of all forms of victimization, both adult 
and childhood, as well as combinations of adult and childhood 
trauma. Although childhood maltreatment was found to be a general 
risk factor for fibromyalgia, particular forms of maltreatment did 
not have specific effects. Experiences of physical assault in adulthood, 
however, showed a strong and specific relationship with unexplained 
pain. Trauma severity was co-related significantly with measures of 
physical disability, psychiatric distress, illness adjustment, personality, 
and quality of sleep in patients with fibromyalgia but not in 
those with rheumatoid arthritis. 

Mira-E, et. al. (1997), Discusses the relation of personality 
traits to physiology and somatic disorders. The role of personality 
and neurologic and endocrine factors in the development of psychiatric 
disorders also is considered. The relation of personality to diseases 
of the circulatory and respiratory systems, the digestive organs, 
the reproductive system, the endocrine glands, the skin and the 
nervous system is described. 

Lannoo, and Engelien, et.al. (1997), evaluated personality 
change following head injury in 68 patients at 6 mo postinjury 
using the NEO Five-Factor inventory to assess the 5 personality 
dimensions of the Five-Factor model of personality. ATI items 
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had to be rated twice, once for the preinjury and once for 
the current status. 28 trauma patients with injuries to other parts 
of the body than the head were used as controls. For the 
head-injured group, 63 relatives- also completed the questionnaire. 
The results showed no differences between the ratings of head- 

injured patients and the ratings of trauma control patients. Both 

groups showed significant change in the personality dimensions 
Neuroticism, Extraversion, and Conscientiousness. Compared to their 
relatives, head-injured patients report a smaller change in extraversion 
and conscientious-ness. Changes were not reported on the openness 
and agreeableness scales, by either the head-injured or their 
relatives, nor by the trauma controls. 

Bagedahl Strindlund, et. al. (1997), mapped the 

psychological, psychiatric, odontological and medical aspects of 
patients with symptoms allegedly related to the side-effects of 

mercury in dental fillings. A total of 67 consecutive patients and 
64 controls matched for age, sex and residential area were included 
in the study. The most striking result was the high prevalence 
of psychiatric disorders in the patients (89%) compared to the 
controls (6%), predominantly somatoform disorders. The personality 
traits differentiating the patients were somatic anxiety, muscular 
tension, psychosthenia and low socialization. More patients than controls 
showed alexithymic traits. The prevalence of diagnosed somatic 
diseases was higher, but not sufficiently so to explain the large 
difference in perceived health. The multiple symptoms and signs 
of distress displayed by the patients could not be explained either 
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by the odontological data or by the medical examination. Results 
indicate that the patients show sociodemographic and clinical patterns 

similar to those of somatizing patients. 

Weitzner, Michael A et. al. (1998), It has been recognized 
for sometime that psychiatric symptoms, such as depression, anxiety, 
and behavioral alterations, may occur in patients who have pituitary 
disease. More recent research focusing on nerval circuits in the 
brain and the impact of alterations in neuro-transmission and neurohormonal 
modulation has shown that the prefrontal cortex can be affected 
by perturbations in functioning occurring in distantsites. Such is 
the situation with the hypothalamic-pituitary axis. Through its rich 
connections with other limbic structures, the hypothalamic-pituitary 
axis may affect the behavioral control exerted by the prefrontal 
cortex, causing mood and personality, alterations. In the more severe 
cases, an apathy syndrome may develop which must be carefully 
differentiated from depression and other cognitive disorders. This 
report will review. 

(1) The neuroanatomical components that cause the behavioral 



changes observed in 

many patients with pituitary 


disease. 


(2) 

The current concept 

of apathy syndrome. 

(3) 

The differentiation of 

apathy syndrome from major 


depression, 


(4) 

The underlying neurobiology of apathy, and 

(5) 

potential treatments. 
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2. PSYCHOSOMATIC DISEASES : 

Khorana et. al. (1989), studied psychological risk factors 
in ischaemic heart disease in Baroda; 60 patients of Ischaemic 
heart disease (IHD) and 15 controls, comparable to IHD in term 
of age, sex and education were selected, psychological assessment 
of each patient was done. Result reveals that 65% cases had 
severe psychological stresses like financial pressures, deaths and 
family problems, before the onset of illness. The stress group 
had greater representation of high socio-economic status. Type A 
behaviour and other psychosomatic disorders. 

Sreddhar et. al. (1989), studied trait of general ambition 
in peptic ulcer in Trivendrum; sample consists of 43 male peptic 
ulcer patients who attended the OPD of Gastroenterlogy Dept, of 
medical college Hospital in Trivendrum. 65 male employees of a 
large department store constituted the normal and 30 hospital general 
out patient males. General ambition subscale (George and Mtthew 
1966), was administered on them. Result reveals though significant 
difference was noticed between peptic ulcer patients and the hospital 
general out patients. This was due to the later's abnormally low 
score in general ambition. The western idea about the personality 
of peptic ulcer patients that they are over-ambitions is found 
not to be tenable in out culture probably because our culture 
does not foster the trait of being ambitions. 

Sreedhar, et. al. (1989), studied nature of aiixiefy in 
peptic ulcer in Trivendrum, fifty peptic ulcer patients, 102 healthy, 
60 patients, from general OPD and 50 neurotic patients, were 
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selected manifest anxiety scale was administered on them. Result 
reveals. That anxiety level of male and female peptic ulcer were 
found competible to that neurotic patients. Hospital patients of 

general medicine had significantly less anxiety that than of peptic 
ulcer and of neurotics but more than health control. 

Katiyar, Gupta, and Singh et.al. (1989), studied role 
of neuroticism and extraversion in patients of acute myocardial 
infaction in Lucknow; 30 male patient of myocardial infaction admitted 
in intensive coronary care unit and 30 normal were selected, Eysenck's 
personality inventory case history schedule were administered on 

them. Result reveals patients with myocardial infaction obtained 

significantly high score on neuroticism than the controls. Extraversion 
score was not found to be significantly different in two groups 
of subjects. 

Ekselius, Lisa et. al. (1996), explored the prevalence 

of personality disorders in 56 male and 70 female patients (mean 
age 46.2 Yrs.) with somatoform pain disorders or medical illnesses 
such as obesity, hypertension, cardiovascular diseases, and diabetes 
treated at a rehabilitation center. Personality disorders were found 
in 34.9% of Ss, and major depression was found in 27%. 

Cluster A and B personality disorders were significantly more common 
in Ss with medical illnesses. The presence of a personality 
disorder with in cluster B, but not a major affective disorder^ 
resulted in a earlier age at onset on long standing work disability. 
Results indicate a worse course and a poorer response to treatment 
of Axis I disorders in patients with comorbid personality disorders. 


Markovitz, Jerome et. al. (1996), The effect of a 
laboratory stressor, type A structured interview (SI) and speech 
task on platelet activation, was assessed in 14 niale stable 
post myocardial infaction (MI) patients (mean age 54-9 Yrs) and 
15 age matched healthy men. plasma beta-thromboglobul in (BTG) 
levels were increased after the stressur. Increases in BTG with 
stress were related to higher SI ratings of potential for hostility 
and type a behavior, but not to cook-Medley, rated hostility scores. 
Healthy Ss tendent to have greater change in BTG with stress 
than post-MI Ss. Results indicate that acute stress increases BTG 
level and that hostility is related to greater platelet reactivity, 

independent of any long term effects of platelet inhibition. 

Vaillant, George, et. al. (1996), studied 193 men prospectively 
followed for over 50 Yrs to determine the psychological contributions 
to and the long-term consequences of uncomplicated essential hypertension 
(HT). Independent assessments of physical and mental health were 
made. Results show that objective indices of psychopathology predicted 
both physical morbidity and mortality, but did not predict HT. 

when pyknic somatotype, college diastolic blood pressure, and well- 

integrated personality in college were controlled, no other preadult 

variable predicted HT. Heart disease, obesity, and alcohol abuse 
were each co-related with HT. After roughly 20 yrs. 14 of the 

41 Ss with treated HT were in stable remission, and 13 Ss 

had developed cardiac complications. No differences between these 
groups could be discerned. Over time, HT appeared to be more 
a product of biological than of psychosomatic variables 
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Corfiati, Leonardo, et. al. (1996), studied the affective 
and emotional components of obstructive sleep apnea by assessing 
the psychosomatic dynamic personality index. Human Ss. 30 male 
and female Italian adults (aged 26-72 Yrs) (moderate to severe 

obstructive sleep apnea). Respiratory organic function during sleep 
was monitored. The Rorschach was administered and was interpreted 
automatically, quantitative and qualitative analyses were performed. 

Rocco, Pier, Luigi, et.al. (1998), examined the presence 
of psychiatric symptoms and personality characteristics in patients 
with asthma and near fatal asthma (NFA). An NFA attack is 

defined by the presence of one or more of the following symptoms: 
respiratory arrest, alteration in consciousness, need for mechanical 
ventilation. The authors interviewed a sample of 17 asthmatic 
patients who experienced one or more NFA attacks. An control 

group of 17 control patients with asthma who never experienced 
NFA attacks was enrolled. After a baseline assessment, the patients 
underwent an interview concerning their personal and familiar 
psychiatric history and a psychodiagnostic investigation using Hamilton 
scales for anxiety and depression, Zung scales for anxiety and 
depression, and Minnesota multiphasic personality inventory. No 
significant differences in the results of psychodiagnostic tests between 
NFA patients and the control group were reported. Psychiatric 
history was similar in the 2 groups. 

Lanzi, Giovanni, et. al. (1998), reports the personality 
characteristics of 30 Ss. 16 males and 14 females (mean age 

13.7 Yrs) suffering from tension headaches. 13 of the Ss suffered 


from migraines without auras, 8 from migraines with auras, and 
9 from chronic tension-type headache. The study was based on 
a detailed clinical assessment (psychodynamically-oriented interviews 
with the child and its parents) and evaluation by, tests. A blind 

test of the clinical personality characteristics was then carried out. 
Results indicate that 13 Ss, Had a neurotic personality organization, 
12 Ss were borderline, and 5 Ss. had a "White relation." Given 
the Ss" youth, these conditions are probably to be considered 
transient. Data suggest that Ss are distributed along a continum 

that ranges from Ss who have an evolved and adaptive mental 

organization and defense mechanisms to Ss who have a less evolved 
and adaptive mental organization and who are at a greater 

risk of somatization. 

3. FTJNCTTONAL DTSORDERS : 

Bhalla and Bhalla, et. al. (1986), studied psychiatric 
disorders among children in Kanpur 72 children in the age range 

of 1-15 Years found to be suffering from psychiatric disorders, 
were administered on them. Result reveals that 62.5% Ss belonged 

to special symptoms and conversion reaction 82% belonged to unclear 
family. 

Agarwal and Rekha et. al. (1987), studied creativity 

in normals and schizophrenics in Delhi, 10 schizophrenics and 10 
normals. Only male subjects in the age range of 25-30 years 
were administered on them. Result reveals 2 groups did not differ 

significantly on any of the four scales i.e. originality (verbal 


& non verbal) and elaboration verbal and nonverbal of the creativity 
scale. 

Chopra, and Beatsom, et. al. (1988), Studied some 
aspects of the phenomenonlogy of borderline personality disorders 
in Australia, 12 patients (II definite and 2 probable) qualifying 
for narrowly defined hospitalised cases of borderline personality 
distorder of DSM III criteria were administered on them diagnostic 
Interview for borderline patients. Result reveals there were II females 
and 2 males almost all the cases present with evidence of brief 
psychatic symptoms, most common symptoms being the dissociative 
type (derealisation depersonalisation), some patients also experience 
non-drug induced psychatic symptoms mainly hallucinations which are 
brief and appear only in stressful circumstances. Depressive symptoms 
are observed in almost all cases at the time of admission but 
are usually transient antideprresants are not of much therapeutic 
value. The brief psychatic and depressive symptoms are described 
in betial and their diagnostic implications are discussed. 

Panda, and Narang, et. al. (1989), studied A comparative 
study of cognitive functioning of the schizophrenics, manics and 
normals in Ludhiana, 15 schizophrenics, 15 manics and 15 normal 
control subjects, diagnosed as per ICD-9 (1978), from Dayanand 
Medical College, Ludhiana, were administered on them scale of 
Bhatia's Battery of performance tests of Intelligence (Bhatia 1955, 
Murthy 1966). PGI memory scale (pershad 1977), Bender Gestalt 
Test (Bender 1938, Main 1964). Result reveals the clinical group 
(N=30) differed significantly from controls on all the three scale. 


Schizophrenic group showed maximum impairment in the areas of 
intelligence, memory and perceptico motor functions BVMG failed 
to differentiate between the two clinical groups. 

Vyas, Rathore and, Sharma, et. al. (1989), studied 
of psychiatric aspects of hysterectomy in Jaipur, 30 women patients 
who were hysterectomised for non malignant pathologies were compared 
with 30 comparable patients. Who under went other gynaecological 
operations were administered on them standardised Hindi version 
of general health questionnaire (GHQ) by Golderg, 1978, Hindi 
version of P.E.N. inventory, (Eysenck, 1963), beck depression 

rating inventory (Beck & Ward) 1961), section d, c of Indian 
psychiatric Interview schedule. Result reveals that patients undergoing 
hysterectomy do suffer significantly higher psychiatric morbidity (60%) 
had higher GHQ BDRI Scores at the time of discharge from 
hospital. 


Miyaoka, and Hitoshi, et. al. (1996), studied and examined 


the psychiatric 

profiles 

of 50 

women (aged 

37-73 Yrs) 

with 

"glossodynia," 

an enduring pain 

or a burning 

sensation in 

the 

tongue without 

any oral 

pathology or systemic 

disease, compared 

with 24 controls (aged 

36-70 

Yrs). Patients 

scored lower 

on 


the ■ extraversion scale of the Eysenck personality questionnaire and 
higher on the Toronto Alexithymia scale than the controls, while 
there was no difference in the mean general health questionnaire 
score. Results suggest the psychopathology of glossodynla may be 
associated with personality trait characteristics rather than with 
neurotic or depressive symptoms. 
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Hueston William et. al. (1996), compared the functional 
status, health care utilization, and satisfaction with care for 65 
patients at high risk for personality disorder with 28 Ss at 
low risk. Ss completed the structured clinical inventory for DSM- 
III -R-personality disorders, medical outcomes study short form- 

36, beck depression Inventory, CAGE. Alcohol use questionnaire, 
and the RAND patient satisfaction questionnaire. Ss at high risk 
for any personality disorder had lower functional status, higher 
risk for depression or alcohol abuse, and lower levels of satisfaction 
with care. Ss at high risk for borderline, schizoid, and dependent 
disorders was associated with higher degrees of functional impairment 
and greater risk for depression and alcohol abuse. High risk Ss 
with obsessive-compulsive, narcissistic, and schizotypal disorders showed 
no impairment compared with low risk Ss. Medical care use was 
only higher among Ss at high risk for histrionic and dependent 
disorders. 

Labbate, and Lawrence, et. al. (1997), The records 

of patients admitted with major depressive disorder (MDD) to 
a large military medical center were reviewed during the years 
1991-1995. Recidivists were 46 consecutive patients admitted 3 
or more times during the period. The comparison sample was 

50 consecutive patients admitted for the 1st time in 1993 without 

subsequent admission at the hospital. All Ss were aged 18-80 
Yrs. patient groups were compared for age, gender, comorbidity, 
and the presence of medical conditions contributing to their admission. 
Repeat hospital admissions for MDD were common. Recidivists 
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were more likely to be older, suffer recurrent depression, receive 
a personality disorder diagnosis, receive ECT or have a medical 

condition contributing to their admission, than patients admitted 
once. Alcohol use disorders or other axis I disorders did not 

predict recidivism. 

White and Aileen, et. al. (1997), personality characteristics 
and the incidence of minor psychiatric disturbances were assessed 
in 33 female patients (aged 1974 Yrs) with structural dysphonia, 

18 female patients (aged 15-82) Yrs) with psychogenic dysphonia, and 
in 42 female out patient controls (mean age 46.7 Yrs) with other 

physical ear, nose, and throat disorders (ENTS). Ss' scores on 

the general health, Eysenck personality, and hysteroid-obsessoid questionnaires 
were compared. Results show that patients with psychogenic dysphonia 
had a significantly greater degree of mild psychiatric disturbance, 
but that patients with structural dysphonia were also significantly 
more disturbed than controls, significant psychiatric symptomatology 

was found in 56% of psychogenic dysphonia Ss 30% of structural 
dysphonia Ss, and 14% of ENT Ss. It is concluded that psychological 
distress cannot be detected solely on laryngeal appearances and 

voice characteristics, and that the general health questionnaire 
can be a quick, simple screening tool for identifying patients 
who might benefit from a more psychologically based approach 

to therapy. 


4. MTSrEl.LANEOUS STUDIES : 

Singh, Srivastava and Nigam et. al. (1975), conducted 
a study on children with behaviour problems, 15 with physical 
illness and 25 normal children as controls, to study the personality 
characteristics of psychologically and physicaly disturbed children, 
Hindi version of H.S.P.Q. was administered. Finding reveals that 
problem of children are more aggresive, obstructive, cool, aloof, 
hard precise, suspicious and rigid. They lacked in frustration tolerance 
and were emotionally dissatisfied exitable, impatient. 

Santan and Wig, et. al. (1967), conducted a study 
on neurotics. Modified Hindi and punjabi version of M.P.I. was 
administered. The result indicated that as comparied with the normal 
group. The neurotics have a differenent pattern of scores on the 
two scales and these differences in both cases are highly significant. 
A comparison of the norms of the neurotic population with 
those of the normal population reveals that the M.P.I. discriminated 
between normal and neurotics at reasonably satisfactory level. 
The neurotic group was high on neuroticism factor and on extraversion 


factor 

as compared 

with 

the normal group. 




Kamlesh 

et. al. 

(1981), conducted a 

study 

on the 

effect ' 

of personality 

on value pattern in Kanpur 

, 60 

students 

between 

the age of 

18-21 

years studying in the 

local 

colleges 


, 30 boys and 30 girls were administered on them. The Newman- 

Kobilstedt diagnostic test for Introversion-extroversion, (adapted by 
Jai prakash), Ojha,s test for measuring values (modified from Allport- 
vernon study of values.). The results reveals that there is no 


marked difference between introvert and extrovert, also between 
girls and boys but there is difference between the average groups 

and the others. One of the values are clearly developed. The 

only one that is of average intensity is economical this is logical 

in view of the generally difficult economic conditions faced by 
most students. 

Martin, Thomas, et. al. (1996), assessed how various 

personality factors are co-related with depressive symptom and psychosomatic 
symptoms self-report among 179 undergraduates. Ss completed the 
multidimensional perfectionism scale, self-efficacy scale, procrastination 
scale, beck depression inventory, and psychosomatic symptom 
checklist. Co-relational analyses revealed that depression scores were 
related to socially prescribed perfectionism, self efficacy dimensions, 
and procrastination. Physical symptom report was associated with 
personal and social dimensions of perfectionism, low self efficacy, 
and depression. Regression results indicated that self-efficacy and 
socially prescribed perfectionism interacted to predict unique variance 
in depression and physical symptom report. Results provided partial 
support for the application of a self-regulation model to the study 
of psychological distress and somatic problems in college students. 

Lou, Zhenshan, et. al. (1996), studied pilot life events 
and physical and psychosocial factors. Human Ss 74 Chinese male 
adults (aged 25.42 - 36.68 Yrs) (Pilots) (suffered from one or 

two illnesses or diseases). 186 normal Chinese male adults (aged 
25.42 - 36.68 Yrs) (Pilots). Ss positive or negative life events 

in the past one Yrs were investigated and compared between 
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the 2 groups. Co-relations of Ss life events with physical and 
psychosocial factors age, flying hours, personality, illness or disease, 
depression or anxiety symptoms and social support were analyzed, 
Ss negative life event and the physical and psychosocial factors 
were studied in a multiple factor linear regression analysis. Tests 
used, the stressed life events review scale, the sixteen personality 
factor questionnaire (16PF), the SCL-90 and the psychosomatic social 
support scale (PSSS). 

Fehr, Theo et. al. (1996), studied the effects of 
transcendental meditation (Tm) on clinically relevant personality 
dimensions . Human Ss: 84 normal male and female German adolescents 
and adults (residents of university towns) (beginning TM students) 
(study I). 37 normal male and female German adolescents and 

adults (residents of university towns) (beginning TM students) (study 
2). 360 Male and female German adolescents and adults (TM 

practitioners) (study3). In the 1st 2 studies, the Ss completed 
a personality inventory before and 8 WKS (studyl) or 14 mo 


(study2) after 

beginning TM 

instruction. 

Changes 

in 

personality 

characteristics 

were analyzed. 

In study 2, 

results from 

25 Ss who 

continued to 

practice TM at 

14 mo and 

12 Ss 

who 

no longer 

practiced Tm 

were compared. 

In study 3, 

168 Ss 

were excluded 

from further analysis on the 

basis of low 

scores on 

the 

"openness" 


factor. For the remaining sample, co-relations between personality 
test scores and duration of TM practice were analyzed, and results 
from 98 Ss who had been receiving treatment for various psychiatric 
or somatic disorders prior to TMwere compared with findings from 
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94 Ss who had not been receiving therapy. Tests used: the Freiburg 

personality Inventory. 

Larsen and, Randy et. al. (1996), (assessed the structural 
complexity of daily affect ratings of 18 male and 25 female 
undergraduates, and then related individual differences in affective 

complexity (Acx) to aspects of personality. Ss completed a mood 
report 3 times a day for 8 wks, as well as measures to assess 
dispositional happiness, emotional variability, and self-reported physical 
well-being. Acx was defined as the number of within-subject factors 
needed to account for a given amount of variance in each Ss. 

Molchanov, and Kroutko et. al. (1997), conduced a 
comparative analysis of the stable personality characteristics of the 
1990 and 1994 applicants to Moscow colleges. In view of the 
fact that individuals, personality traits exert significant influence on 
health and longevity, it is important to monitor changes occurring 
in the stable personality traits under the impact of the social 
environment. CattelTs sixteen personality factor questionnaire was 
administered to a total of 210 applicants (aged 16-17 Yrs). The 
personality changes that were revealed are interpreted here in the 

context of the issue of the influence of socio economic changes 
on human personality traits, health, and the length of healthy life. 
Results demonstrate that, in the period between 1990 and 1994, 
the Ss displayed a tendency toward greater emotional stability and 

lesser frustration, and toward accepting and being guided by new 
social standards. This is indicative of the new-generation applicants 
better adjustment to the current social conditions in Russia and. 
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consequently, of the decreasing risk of psychosomatic disorders, and 
longer life. 

A number of other studies have been conducted on 
these aries, but systematic accounts are not available. 


I 

I 


Chapter 


RESEARCH METHODOLOGY 


CHAPTER 

3 


RESEA R CH ME THOD OLOGY 


The research problem has already been stated in 
chapter- I. The methodological designs of the study have now 


set 

out in under 

following 

1. 

Sample. 


2. 

Research design. 

3. 

Tools of the 

study. 

4. 

The collection 

of data 

5. 

The statistical 

analysis. 


normal 

person 


male female 
50 50 


snmatic 

illness 


ps 3 ^.hosomatic 


isease 


functional 

disorcfers 


male 

50 


female male 
50 50 


female male female 

50 50 50 


All the four groups matched for age, sex, education 
and socio-economic status. The quota sampling procedure was adopted, 
(50 male and 50 female) selected from each group. Thus the 
total number of units were four hundred. 


1. SAMPLE : 

For the purpose of verification of hypothesis a sample of 400 
person of average socio-economic-status with age group of 25-35 years of 
both sex was selected as per schedule given below :- 

Unitj400 
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Statistical Computation of Sample reliability were computed to find out how much sampled units would deviate from 
their parameters. 

Table No.1 - Sampling reliability of the sample : NORMAL 
r PERSONALITY FACTORS 





0.13 0.18 0.14 0.15 


1) at .05 level 4.88 4.04 3.74 5.88 

to to to to 

5.38 4.74 4.28 6.46 

2) at .01 level 4.79 

to to to 


5.47 4.85 4.37 



5.57 

5.30 

1.15 

1.70 

0.12 

0.17 

5.33 

4.97 

to 

to 

5.81 

5.63 

5.26 

4.86 

to 

to 



Q2 

Q3 

Q4 

6.13 

4.93 

5.48 

1.44 

1.65 

1.71 

0.14 

0.17 

0.17 

5.86 

4.60 

6.15 

to 

to 

to 

6.40 

5.26 

5.81 

5.77 

4.49 

5.04 

to 

to 

to 

6.49 

5.37 

5.92 



Table No.2 - Sampling reliability of the sample : SOMATIC 


PERSONALITY FACTORS 


G H 


6.12 4.85 4.25 5.60 5.43 6.73 5.95 

1.78 1.55 1.95 1.09 1.92 1.48 1.51 

0.18 0.16 0.20 0.11 0.19 0.15 0.15 


Q1 

Q2 



6.80 

1.78 

6.03 

1.41 



0.14 0.18 


1) at . 05 level 4.96 4.16 4.06 5.77 4.54 3.86 5.38 5.06 6.44 

to to to to to to to to to 

5.54 4.82 4.60 6.47 5.16 4.64 5.82 5.80 7.02 

2) at .01 level 4.86 4.05 3.97 5.66 4.44 3.73 5.32 4.94 6.34 

to to to to to to to to to 

5.64 4.93 4.69 6.58 5.26 4.77 5.88 5.92 7.12 


5.07 
1.69 1.52 

0.17 0.15 

4.67 4 78 

to to 
5.33 5.36 




•'> f 
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Table No.3 - Sampling reliability of the sample : PSYCHOSOMATIC 








PERSONALITY 

FACTORS 





A 

B 

c 

E 

F 

G 

H 

a 

L 

■1 

N 

0 

Q1 

Q2 

Q3 

Q4 

Mean 

5.59 

4.12 

4.52 

6.54 

5.24 

3.60 

5.56 

5.69 

6.90 

5.66 

5.44 

6.17 

6.62 

5.71 



SD 

1.55 

1.64 

1.51 

1.93 

1.65 

1.76 

1.22 

1.79 

1.60 

1.81 

1.70 

1.04 

1.61 

1.74 

1.76 

1.11 

Sx 

0.16 

0.16 

0.15 

0.19 

0.17 

0.18 

0.12 

0.18 

0.16 

0.18 

0.17 

0.10 

0.16 

0.17 

0.18 

0.11 


















1) at .05 level 

5.28 

3.81 

4.23 

6.17 

4.91 

3.25 

5.32 

5.34 

6.59 

5.31 

5.11 

5.97 

6.31 

5.38 

4.87 

5.51 


to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 


5.90 

4.43 

4.81 

6.91 

5.57 

3.95 

5.80 

6.04 

7.21 

6.01 

5.77 

6.37 

6.93 

6.04 

5.57 

5.95 

2) at .01 level 

5.18 

3.71 

4.13 

6.05 

4.80 

3.14 

5.25 

5.23 

6.49 

5.20 

5.00 

5.91 

6.21 

5.27 

4.76 

5.45 


to 

to 

to 

to 

to 

to 

to 

to 

to 1 

to 

to 

to 

to 

to 

to 

to 


6.00 

4.53 

4.91 

7.03 

5.68 

4.06 

5.87 

6.15 

7.31 

6.12 

5.88 

6.43 

7.03 

6.15 

5.68 

6.01 


Table No.4 - Sampling reliability of the sample : FUNCTIONAL DISORDERS 








PERSONALITY 

FACTOl 

RS 

A 

B 


E 

F 

G 

H 

n 

L 

— 

N 

0 

Q1 

Q2 

Q3 

Q4 

Mean 

5.34 

3.99 


6.72 

5.81 

3.68 


6.20 

6.42 

6.31 

4.94 

7.33 

6.58 

6.62 

4.31 

6.61 

SD 

1.39 

1.64 


1.72 

1.33 

1.55 

1.51 

1.82 

1.62 

1.27 

1.72 

1.46 

1.72 

1.69 

1.59 

1.67 

Sx 

0.14 

0.16 


0.17 

0.13 

0.16 

0.15 

0.18 

0.16 

0.13 

0.17 

0.15 

0.17 

0.17 

0.16 

0.17 


















1)at.05 level 

5.07 

3.68 

2.91 


5.56 

3.37 

4.15 

5.85 

6.11 

6.06 

4.61 

7.04 

6.25 

6.29 

4.00 

6.28 


to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 


5.61 

4,30 

3.45 

7.05 

6.06 

3,99 

4.73 

6.55 

6.73 

6.56 

5.27 

7.62 

6,91 

6.95 

4,62 

6 94 

2) at .01 level 

4.98 , 

3.58 

2.82 

6.28 

5.47 

3.27 


5.74 

6.01 

5.97 

4.50 

6,94 

6.14 

6.18 

3.90 

6.17 


to 

to 

to 

to 

to 

to 


to 

to ! 

to 

to 

to 

to 

to 

to 

to 


5.70 

4.40 

3.54 

7.16 

6.15 

4.09 


6.66 

6.83 

6.65 

5,38 

7.72 

7.02 

7.06 

4.72 

7.05 
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2. RESEARCH DESIGN : 

The present study being concerned with the study 
of the personality pattern of person belonging with psychosomatic 
disease, somatic illness, & functional disorders. An Ex-post-Factor 
research design was considered suitable for the study. Actually 
the present study is of exploratory nature, in which the independent 
variables have already occured and the researcher starts with the 
observation of dependent variables. Then the independent variable 
are studied in respect for their possible relations and effect on 
dependent variables. Following are the variables which were studied 


in the present peice of 

work 

f 

Independent Variables : 

I 

Normal person. 


II 

Somatic illness. 


III 

Psychosomatic disease 


IV 

Functional disorders. 

Dependent Variables : 

16 

Personality Factors 


3. TOOLS OF THE STUDY : 

The present study is concerned with the personality 
pattern of person suffering from psychosomatic disease and functional 
disorders of average socio-economic status. The standerized test 
were available for the measurement of personality and socio-economic 
status. The following tools were used for the data collection 
in the present study. 
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I. 16 personality factor questionnaire - R.B.Cattell, 

II. Socio-economic status scale - S.P. Kulshrestha. 

1. Sixteen Personality Factor Questionnaire- R.B.Cattell 

There are numerous personality test available in English 
and Hindi to measure the personality factors of individuals. But 
here researcher selected 16 personality factors questionnaire of Cattell, 
which was translated in Hindi by S.D. Kapoor (1970) due to following 
factors. 

I. The Inventory is in Indian language i.e. Hindi. 


II. 

It 

contains very brief 

and clear 

instructions, 


HI. 

In 

items of multiple 

choice the 

respondents 

have 


simply to mark their 

choice. 



IV. 

It 

gives the maximum 

information 

in shortest 

possible 


time about the greatest, number of dimensions of personality. 

V. Hardly 45 minutes time is required to give the 
responses on the inventory, thus, has neither fatigue 
nor boredon effect on the respondent. 

VI. It is convenient in administration and scoring. The 
inventory consists of 187 multiple choice items. The 
respondents are required to put tick on answer according 


to their 

choice. 

Generally it takes 45 minutes 

to 

complete 

the inventory. ‘^However 

there is no 

time 

limit for 

it and 

sufficient time 

is allowed to 

the 

subjects 

to give 

their responses 

conveniently. It 

is 


primarily meant for the young adults. 


The test measures 16 factors of personality. The discri 


of these sixteen factors are given below 


Low score 


Factor-A 

High score 

Number 
in each 

of items 
form 

Reserved 


Outgoing 

A/B C/D 

E/F 

(Sizothymia) 


(Affectothymia) 

10 

6 

8 



Factor-B 




Low score 


High score 

Number 

of 

items 

Dull 


Bright 

A/B 

C/D 

E/F 

(Crystallized, power 

(Crystallized, 

13 

8 

8 

measure) 


power measure) 






Factor-C 




Low score 


High score 

Number 

of 

items 

Affected by 

feelings 

Emotionally stable 

A/B 

C/D 

E/F 

(Lower ego 

strength) 

(Higher ego strength) 13 

6 

8 



Factor-E 




Low score 


High score 

Number 

of 

items 




A/B C/D E/F 

Humble 


Assertive 




(Submissiveness) 

(Dominance) 

13 

6 

8 



Factor-F 




Low score 


High score 

Number 

of 

items 



Happy-go-Lucky 

A/B C/D 

E/F 

(Desurgency) 


Surgency) 

13 6 


8 
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Factor-G 





Low score 

High score 


Number 

of 

items 

Expedient 

Conscientious 


A/B C/D 

E/F 

(Weaker super ego 

(Stronger superego 

10 

6 

8 

strength) 

strength 






Factor-H 





Low score 

High score. 


Number 

of 

items 

Shy 

Venturesome 


A/B C/D 

E/F 

(Threctia) 

(parmia) 


13 6 


8 


Factor-I 





Low score 

High score 


Number 

of 

items 

Tough-minded 

Tender-minded 


A/B 

C/D 

E/F 

(Harria) 

(Premsia) 

10 

6 


8 


Factor-L 





Low score 

High score 


Number 

of 

items 

Trusting 

Suspicious 


A/B 

C/D 

E/F 

(Alaxia) 

(Protension 


10 

6 

8 


Factor-M 





Low score 

High score 


Number 

of 

items 

Practical 

Imaginative 


A/B 

C/D 

E/F 

Praxernia 

(Autia) 


13 

6 

8 


Factor-N 





Low Score 

High Score 


Number 

of 

Items 

Forthright 

Astute 


A/B 

C/D 

E/F 

(Artlessness) 

(Shrewdness) 


10 

6 

8 
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Low score 
Self-assured 
(Untroubled 

Low score 
(Conservativism) 

Low score 
Group-dependent 
Group adherence 

Low score 
Undisciplined 
Self-Conflict 
(Low integration) 

Low score 
Relaxed 
(Low ergic) 


Factor-O 

High score 
Apprehensive 
(Guilt Proneness) 

Factor-Qj 

High score 

(Radicalism) 

Factor-Q^ 

High score 
Self-sufficient 

Factor-Qj 

High Score 
Controlled 

(High self-sentiment) 

Facfor-Q^ 

High score 
Tense 

(High ergic) 


Number of items 
A/B C/D E/F 
13 6 8 


Number of items 
A/B C/D E/F 
10 6 8 


Number of items 
A/B C/D E/F 

10 6 8 


Number of items 
A/B C/D E/F 

10 6 8 


Number of items 
A/B C/D E/F 
13 6 8 
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Tahift No.5 - 16PF DEPENDABILITY CO-EFFICIENTS: Test Re-test After Six Days. 
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Reliability : 

The consistencies of the 16PF Scales are given in 
all possible ways, namely as 

(i) Reliabilities dependability, i.e., short term test re-test 

co-relations and also stability, i.e., re-test after a 

longer interval as ;- 

(ii) Homogeneities (internal): and as 

(iii) Equivalence co-efficients (between forms). 

The reliabilities, as dependability co-efficients after a 
six day lapse, on 146 adult (25-45 years), are shown in table 

no. 5 and stability co-efficients, on 132 students after a lapse 
of two months as shown in table no. 6. 

Validity : 

The validity of test itself is mean to be a concept 
(or construct) validity, that is to say, the test questionnaire or 

items are choosen as being good measures of personality factors. 
The mean co-relation of all single items with the factors they 
represent about +.37 and assuming a mean inter co-relation of 
the items of +.10, the mean co-relation of each group of items 

with the factor, it represents, i.e., the concept validity terms out 
to be about +.85 . 

The circumstantial validities, also shown in table no.?, 
are computed as rank. Difference co-relations, between co-relating 
theoretical and actual co-relations of the factor with all fifteen 


other factors. 
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2. Socio-economic Status Scale - Kulshrestha : 

The term "Socio-economic Status" refers of any 
group of person coming closer to each other on the continue 
of occupation, income, caste and culture. (Chapin 1928) has offered 
most widely used definition of "Socio-economic status" as "The 
position that an individual or family occupies with reference to 
the prevailing average standards of cultural possessions, effected 
income, material possession and position in group of the community". 

In India Kuppuswami (1962), Rahudkar (1960), Pareek 
and Trivedi (1964), Verma (1962), Pandey (1966), Singh (1967), 
Lewis and Dhillon (1955), also Satya Prabha (1969) developed 
their scales measure the socio-economic status of the people. These 
researchers have tried to make their scales more comprehensive. 
However, many variables like membership of voluntary organisation. 
The area in which the house is situated, the type of schools 
in which children studied, caste, savings etc. also add to socio- 
economic status, have not been left in these scales. 

The researcher has used (Dr^^ S.P. Kulshrestha's Socio 
economic status scale which is more comprehensive, reliable and 
valid tool for recording the informations about the socio-economic 
status of urban (Form-A) as well as rural people (Form-B). Both 
the forms collect information about the following component variables. 


I. 

Parental and 

sibling's 

occupation. 

II. 

Parental and 

sibling's 

general education. 

III. 

Parental and 

sibling's 

technical education (For Form 


A only). 
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Economic indicators, 


Cultural indicators. 


Psychological Indicators. 


Both the forms separately contain 20 items or statements 
each item is provided with-2 to 12 alternatives, The subjects 
are asked to make right ( \/) for the due informations. 


Reliability and Validity : 

Test-reliability of urban scale is .87, The opinion of 
five sociologists, five psychologists, five economits and five 
educationists, was sought and they found the scale valid for the 
purpose. Thus the scale possess content and constsuct validity. 


Table No. 8 - Inter-Item and Item-Total co-relations (Range) of various SES components. 


SI. 

No. 

Item 

Inter-item and 

co-relations 

item total 

(range) 

I. 

Occupation 

.10 

to 

.73 

II. 

General education 

.11 

to 

.55 

III. 

Technical education 

.10 

to 

.50 

IV. 

Income 

.15 

to 

.78 

V. 

Cultural Index 

.08 

to 

.63 

VI. 

Psychological factors 

.10 

to 

.57 

VII. 

Caste 

.11 

to 

.43 
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The weightage to the various items of the scale has 

been assigned according to the relative importance of the factors 
considered in the scale, and only those items was selected in 
the scale, which were found empirically suitable for the purpose 
of the stratification Inter-item and item-total, co-relations were 
calculated for evaluating internal consistency. The co-relations are 
given in Table No. 8. 

The validity of the scale was also calculated by comparing 
the scale with Dr. Kuppuswamis and Pandey's Socio-economic status 
Questionnaire. The co-efficient and co-relations were found 
equal to .57 and .87 and .89 respectively. 

The reliability of rural from was calculated by using 

test retest method with a short interval of one month on 50 

villagers. The co-efficient and co-relation was found quite high 

(0.85). 

The scale has content validity as the items of the 

scale are collected as a result of interview with the farmers 
and other villager, experts etc. And thus the universe of the 

concept was covered widely. 

Pareek and Trivedi's socio-economic status (Rural) was 
also applied to 50 village. The co-efficient and co-relation was 
found, .84 which is quite high co-relation. The construct validity 

was calculated by the test of normality of distribution, was found 

to be slightly positively skewed, which was not significant on 
the test of significance of 'g'. 
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¥ 

4. THE COLLECTION OF DATA : 

The data was collected individualy. In beginning, the 
researcher gave a orientation to the patient and was made acquainted 
with the purpose of the study. The subjects were assured that 

their responses would be kept strictly confidential. They were requested 
to answer frankly and give correct information. 

At first socio-economic status scale was administrated 

to find out whether the person is to belong to average socio- 

economic status or not 2. 

Form 'A' of SES scale was given to the subject. 
The test contains 20 items each provided with 2 to 12 alternatives. 

The subjects were asked to make mark ( ) for the due 

information . The completion of this test required an average 

■Ji 

of about 30 minutes. On completion of SES scale an interval 
of about 5 minutes was given and then, the second questionnaire, 

the 16 personality factor was given to the subject. The subject 

was fully told about the instructions. And asked to answer the 
questionnaire; The completion of this test required an average of 

about 1 hour. Thus testing time averaged about 2 hour per- 
subject; Testing and scoring were done by the investigator personally 
for the purpose of maintaining uniformity. The protocols of all 

the subjects were scored according to the instructions in the manual. ' 

After collecting all the data the investigator was ready >; 

' ' 

for analysis to draw conclusions which are discussed in the next 

chapters. 
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5. THE STATISTICAL ANALYSTS : 

The statistical operation to be followed for the present 
investgation involved both the parametric and non-parametric technique. 
The parametric technique used includes computation of mean, S.D. 
and "t" test were mainly used for finding out differences between 
personality factors of two sub-groups. 

Another method for interpreting the data used in the 

study is computation of profile-similarity co-efficient (rp) values and 
as well as ploting the profile, of two groups for the purpose 

of comparison and to find out the similarity or dissimilarity 
on all the personality factors simultaneously. The concept and the 
technique of profile similarity coefficient (rp) values was developed 
by R.B.Cattell (1969). 

For calculating (rp) values, the formula used in the 

present study is a modified form of formula of R.B. Cattell's 
for group comparison for comparing profiles of groups. Looking 
the nomograph given on page 307 of R.B. Cattell's HandBook of 
16PF. It was estimated that the weight which could be assigned 
to (square of the sten score differences). This was however 

co-related with significant differences between means of sixteen personality 
factors. The modified version of the formula is given below. 


16K-100 


r" 


16K+100ED2 
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r 


values’ was' multiplied with a constant of 100, This 


iS; 

also 

fif§,j well 

with the nomograph 

values. Either values 

can 

be 

read 

from the 

nomograph or calculated 

by the above, formula 

is 

equal 

to each 

other. Therefore, it 

was 

taken for granted 

that 

the 

best 

matching 

weight to S is 

100, 
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THE DATA : ANALYSIS AND FINDINGS 


The data thus obtained were put to rigrous statistical 
operations like powerful 't' test, and profile similarity co-efficient 
(rp) values have also been obtained alongwith profile preparations. 
The statistical analysis and interpretations have been described 
in this chapter under following two parts. 

1- In the first part 't'- test, have used for finding 
out significant differences between two groups of normal 
and person suffering from somatic illness, psychosomatic 
disease, and functional disorders, on 16 personality 
factors, 't' test, which is a powerful test is applied 
to observe intergroup differences. 

2- Another statistics for calculating and interpreting data 
is to compute the profile similarity co-efficient (rp) 
values the technique developed by R.B. Cattell (1969) 
through which the two group could be compared 
with for finding out similarity or dissimilarity on 
the sixteen personality factors for the two groups 
under investigation. For plotting of the profiles of 16 
personality factors, the simple procedure has been applied 
as follow on Oy axis the sten score disperson from 
mean is taken while on Ox axis the sixteen personality 
factors are put for comparison. For the purpose of 
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r 


■4 


questions, 
i - 


11 - 


iii- 


iv- 


V- 


vi- 


calculating the profile similarity co-efficient (rp) values 
and as well as for plotting the profiles the sten 
scores have been rounded upto the nearest decimal 
point. 

The whole study attempted to answer the following 


Is there any significant difference between the personality 
pattern of normal person and person suffered from 

somatic illness. 

Is there any significant difference in the personality 

pattern of normal person and person suffering with 

psychosomatic disease. 

It there any significant difference in the personality 

pattern of normal person and the person suffering 

with functional disorders. 

Is there any significant difference between the personality 
pattern of person with somatic illness and person 

with psychosomatic disease. 

Is there any significant difference in the personality 

pattern of person with somatic illness and the 
person suffering with functional disorder. 

Is there any significant difference in the personality 

pattern of person with psychosomatic disease and 

the person suffering with functional disorders. 
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PART-1 : COMPARISON OF NORMAL PERSON AND PERSON 
WITH SOMATIC ILLNESS : 

In this section an attempt has been made to study 
and compare the personality of normal person and person with 
somatic illness on 16 personality factors. One hundred units from 
normal person (fifty male and fifty female) and the same number 
of person suffering from somatic illness (fifty male and fifty female) 
were selected. All of the units were from average socio-economic 
status groups. This section for comparison is divided into the 
following three subgroups: 


Comparison 

of personality pattern 

of normal 

person 

and person 

with somatic illness. 



Comparison 

of personality pattern 

of normal male and 

male belonging with somatic 

illness. 


Comparison 

of personality pattern 

of normal 

female 

and female 

belonging with somatic illness. 



(i) Comparison between Normal Person and Person with Somatic 
Illness : | 

j 

The results of table no. 9 reveal that there is not i 

' ■ ■ 

any significant mean difference on any of the- personality factor 
between normal person and person with somatic illness. The 
range of 't' values in between the two groups on 16 P. factors 
are above mentioned obtained is in the range of .19 to 1.79. 
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All 'the sixteen 't' values are not significant at, .05 level. There 
fore it can be said that normal person and the person suffering 
from somatic illness have similar personality pattern as for as 
the 16 personality factors are concerned. 

Table No.9 : Mean stens, standard deviations and 't' value on sixteen personality factor 

of normal person and person with somatic illness (Ni=100, N2=100) 


S.No. 

FACTOR 

NORMAL 

PERSON 

PERSON WITH 

SOMATIC ILLNESS 

t. 



MEAN 

S.D. 

MEAN 

S.D. 


1- 

A 

5.13 

1.28 

5.25 

1.46 

0.62 

2- 

B 

4.39 

1.84 

4.49 

1.73 

0.40 

3- 

C 

4.01 

1.38 

4.33 

1.35 

1.66 

4- 

E 

6.17 

1.50 

6.12 

1.78 

0.21 

5- 

F 

4.80 

1.40 

4.85 

1.55 

0.24 

6- 

G 

4.55 

1.77 

4.25 

1.95 

1.14 

7- 

H 

5.57 

1.15 

5.60 

1.09 

0.19 

8- 

I 

5.30 

1.70 

5.43 

1.92 

0.51 

9- 

L 

6.62 

1.67 

6.73 

1.48 

0.49 

10- 

M 

5.73 

1.64 

5.95 

1.51 

0.99 

11- 

N 

5.11 

2.04 

5.17 

1.74 

0.22 

12- 

0 

6.16 

1.36 

6.29 

1.31 

0.69 

13- 

Q. 

6.54 

1.56 

6.80 

1.78 

0.10 

14- 

Q2 

6.13 

1.44 

6.03 

1.41 

0.50 

15- 

Q3 

4.93 

1.65 

5.00 

1.69 

0.30 

16- 

Q4 

5.48 

1.71 

5.07 

1.52 

1.79 











rp value for all the 1 6 factors = + 0.56 (P<.0 1) 
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Mean stens and profile similarity co-efficient (rp) value 
between the personality factors of normal person and person 
with somatic illness have been presented in table no. 10. The profile 

similarity co-efficient (rp) value is equals to +0.56. Which is 
significant at .01 level. The rp value reveals that both the group 

ie. normal person and person with somatic illness have the same 

personality pattern. Both groups are alike on all the sixteen personality 
factors. 

Normal persons have a range of mean stens in between 
4.01 to 6.62, while the somatic illness group have a range of 
mean stens in between 4.25 to 6.8. Thus both the groups have 

their mean stens in between 4.01 to 6.8. This range of mean 

sten put both the groups in the average category of sten score 

classification. 

The comparison between these two groups on the 

basis of mean stens the personality profile is presented in fig. no. I. 
It may be immediatily seen from fig. no. I. That both the groups 

have approximately the same mean stens. 


(ii) Comparison between Normal Male and Male sufferings 

from Somatic Illness : 


Comparison between normal male and male suffering 
from somatic illness on 16 personality factors is presented in 
table no.ll. Results reveal significant mean differences between normal 
male and male with somatic illness on personality factor A, 1,0 
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and Q^. 

On 

factor 

A and I male 

with somatic 

illness 

have 

a higher 

mean 

stens 

with that of the 

normal male. 

The 't' 

value 

is significant 

at. 01 

level. For factor 

A while for 

factor 

I it 


is significant at .05 level. 

TableNo.il Mean sten, standard deviation and 't' value on sixteen personality factor of 
normal male and malewith somatic illness (Nj=50, Nj=50) 

S.No. I FACTOR I NORMAL MALE I MALE WITH I t. I P 

SOMATIC ILLNESS 

MEAN S.D. MEAN S.D. 

1- A 5.40 0.80 5.98 1.09 3.03 <.01 

2- B 3.84 1.65 4.1 1.94 0.72 

3- C 4.2 1.21 4.26 1.27 0.24 

4- E 6.1 1.55 5.66 1.91 1.26 

5- F 4.68 1.40 4.36 1.33 1.17 

6- G 4.44 1.51 4.34 2.07 0.28 

7- H 5.5 0.93 5.58 0.94 0.43 

8- I 6.0 1.42 6.68 1.34 2.46 <.05 

9- L 6.48 1.69 6.8 1.62 0.97 

10- M 5.86 1.64 5.68 1.53 0.57 

11- N 4.7 1.60 5.22 1.95 1.46 

12- 0 6.68 1.21 6.00 1.08 2.96 <.01 

13- Q, 6.5 1.40 6.66 1.94 0.47 

14- Q , 5.96 1.27 6.06 1.59 0.35 

15- Qj 4.94 1.62 4.76 1.67 0.55 

16- Q4 6.14 1.34 5.46 1.35 2.53 <.05 













rp value for factor A,I,0 & -0.64 (P<.01) 
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.M 





On factor and O and the normal male have 

higher mean stens with that of male suffering with somatic illness. 
The 't' value is significant at .01 level. For factor O and 


value is significant 

at 

.05 

level. Significant differences 

do 

appear among rest 

of 

the 

personality factors. 


From table 

no. 1 2. 

It can be observed that 

(rp) 


value between the two group ie. normal male and male suffering 
with somatic illness is equal to -.04 which is not significant 
and thus reveals that both the group have similar personality pattern 
as for as 16 factors of personality are concerned. 

There are 4 personality factors i.e. A,I,0&Q^, on 
n which both the group have significant mean difference The 
profile similarity co-efficient (rp) value on these four personality 
factors between both the groups was obtained -0.64 (P<.01). Which 
reveals that normal male group and male suffering with somatic 
illness have an inverse relationship on personality factor A,I,0,Q^. 

Normal male group has a range of mean sten 
in between 3.84 to 6.68 while, the male group suffering with 


somatic 

illness have a range 

of 

mean 

sten 

in between 4. 1 

to 6.8. 

Thus 

both the groups 

have 

their 

mean 

stens in between 

3.84 to 

6.8. 

This range of 

mean 

stens 

puts 

both the group 


in the average category of sten score classification, the comparison 
between these two groups on the basis of mean sten, of the 

personality profilies is presented in fig. no. 2. It may be immediatily 
seen from fig. no. 2. That both the group have approximately the 

same range of mean sten. 




A 


#■ 
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(iii) Comparison between Normal Female and Female with Somatic 
Illness : 

Comparison between normal female and female suffering 
from somatic illness is presented in table no. 13. The results reveal 
that significant mean differences are obtained on personality factors 
M and O in between normal female and female with somatic 
illness. On factor M and O the female with somatic illness have 


higher mean stens 

than 

their counter 

parts 

i.e. 

normal female. 

significant at 0.05 

and 

0.01 level. On rest 

of 

the personality 

factors. There are 

not 

any significant 

mean 

differences between 

both the groups i.e. 

normal female and 

female 

with 

somatic Illness 


Mean stens and profile similarity co-efficient (rp) value 
between the personality factors of normal female and female with 
somatic illness have been presented in table no. 14. The profile 

similarity co-efficient (rp) value is -.14 which is insignificant. Thus 
both the groups under study have similarity and personality pattern 
as far as all the sixteen personality factors are concerned. 

There are two personality factor i.e. M and 0. On 

which both the groups have significant mean differences at .01 
level (O) and .05 level (factor M). The profile similarity co- 
efficient (rp) value on these two personality factors between both 
the groups obtained as the (rp) value -0.72. Which is significant 
at .01 level. Reveals that normal female group and female with 

somatic illness have a inverse relationship on personality factor 
M and O. Normal female group has a range of mean stens 
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in between 3.82 to 6.76. While the female with somatic illness 
group have a range of mean stens in between 4.16 to 6.94. 
Thus both the groups have their meanstens in between 3.82 to 
6.94. This range of mean stens put both the group, in the 
average category of sten score classification 


Table No.l3 Mean stens, standard deviation and t value on sixteen personality factor of 
normal female and female with somatic illness (Nj=50, Nj=50) 


S.No. FACTOR NORMAL FEMALE 

MEAN 


4.86 1.59 

4.94 1.86 

3.82 1.53 

6.24 1.46 

4.92 1.41 

4.66 2.00 

5.64 1.35 

4.6 1.69 

6.76 1.66 

5.60 1.65 

5.52 2.34 

5.64 1.32 

6.58 1.72 

6.30 1.58 

4.92 1.70 

4.82 1.80 


FEMALE WITH 
SOMATIC ILLNESS 


S.D. 

MEAN 

S.D. 


1.59 

4.52 

1.43 

1.12 

1.86 

4.88 

1.40 

0.18 

1.53 

4.40 

1.44 

1.95 

1.46 

6.58 

1.53 

1.14 

1.41 

5.34 

1.62 

1.38 

2.00 

4.16 

1.83 

1.30 

1.35 

5.62 

1.22 

0.28 

1.69 

4.18 

1.58 

1.27 

1.66 

6.66 

1.33 

0.33 

1.65 

6.22 

1.46 

2.00 

2.34 

5.12 

1.53 

1.01 

1.32 

6.58 

1.45 

3.39 

1.72 

6.94 

1.62 

1.08 

1.58 

6.00 

1.22 

1.06 

1.70 

5.24 

1.69 

0.94 

1.80 

4.68 

1.59 

0.41 
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The comparison between these two groups on the basis 
of mean stens, personality profile is presented in fig. no. 3. It may 
be immediately seen from fig. no. 3. That both the groups have 
approximately the same mean sten. 

y In the light of above description and interpretation, 
that somatic person sufferess from stress, anxiety 
Demopulos, 1996, Biolndis, 1997 and Weitznir, 1998 found psychiartic 

symptom somatic disease person. Bagedahi (1998), Walker (1997) 

^ - \ 

found emotional stress, George E.(1896) found that the person 
with somatic illness have marital life problems and stress as well 

as stress problems. Thus male and female of both the group 
have different personality pattern. While as a whole both the group 
i.e. normal person and person suffering with somatic illness have 
similar personality pattern. 

Thus the Hypothesis No.l- "Persons sffering from somatic 
illness are likely to be different in their personality makeup 
with that of normal person," is accepted in case of male and 

female. 

CONCLUSIONS : 

Mean stens on personality factors (significant on 't' 
value) and (rp) values of normal and somatic illness groups, are 

presented in table no. 15. On the basis of the results obtained 
the following conclusions may be drawn. 
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T a ble No.15 Mean stens of personality factors (significant on 't' value) of total population, 

male and female belonging to normal and somatic illness groups. 


PERSON TOTAL POPULATION 
•ALITY t NORMAL I SOMATIC 
FACTOR GROUP ILLNESS 

GROUP 


MALE 

t 

NORMAL 

SOMATIC 


GROUP 

ILLNESS 

GROUP 

3.03 

5.40 

5.98 

2.46 

6.00 

6.68 

2.96 

6.68 

6.00 ; 

2.53 

6.14 

5.46 

(i) rp value for 1 6 factor = -0.04 ( 



N.S. 

(ii) rp value for factors A, 1,0 & Q. ( 



= -0.64P<.01 


FEMALE 

1 [ normal! SOMATIC 

GROUP ILLNESS 
GROUP 


= -0.72P<.01 


The 

T otal 

Pop 

ulation 

i. 

The 

normal gro 


(N,= 

TOO) 

have 


was 

not 

any ■ 


the 

pers 

onality 


groups and pers 

ii. 

The 

rp 

value 


somatic 

illness 


somatic illness groups have similar personality pattern. 


(ii) Male Population : \ 

When male normal (N, =50) a^d male with somatic illness 
(N2=50) groups were compared, the follow results were obtained, 
(i) Male with somatic illness have a higher mean stens 

on personality factor 'A' and T' with that of normal 
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M 


male significant at .01 and .05 level respectively. 
Normal male have a higher mean sten on personality 
factor O and with that of male with somatic 



illness significant at .01 and .05 level respectively. 
The rp value for all the sixteen personality factor's 
between normal male and male with somatic illness 
is equals to -0.04 (N.S.) indicated an inverse relationship 
between the two groups. 

On factor A,I,0&Q^ the rp value obtained was 

.64 significant at .01 level. It reveals an inverse 


relationship between the normal male and male with 


somatic illness, as for as the personality factor A,I,0&Q 
are Concerned. 


(iii) Female Population 


When female normal (N,=50) and female with somatic 
(N2=50) groups are compared the following results were 


illness 


obtained 


Female with somatic illness have a higher mean sten 


on personality factor M & O with that of normal 


female. The 'f value is significant at .01 and .05 
level respectively. 


The rp value for all the sixteen personality factors 


between normal female and female with somatic illness 


14. Which is not significant at any 
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(iii) On factor M & 0 the rp value obtained was -0.72 

(P<.01), also reveals an inverse relationship between the 
normal female and female with somatic illness an above 
mentioned factors. 

PART-2 : COMPARISON BETWEEN NORMAL PERSON AND PERSON 
WITH PSYCHOSOMATIC DISEASE : 


In this section an attempt has been made to study 
and compare the personality of normal person and person suffering 
with psychosomatic disease on 16 personality factor. One hundred 
units from normal person (fifty male and fifty female) and the 
same number of psychosomatic diseased person (fifty male and 
fifty female) were selected. All of the units were from average 

socio-economic status group. This section for comparison is divided 
into the following three subgroups. 

Comparison of personality pattern of normal person 

and person suffering with psycho-somatic disease. 

Comparison of personality pattern of normal male and 
male belonging with psychosomatic disease. 

Comparison of personality pattern of normal female 

and female belonging with psychosomatic disease. 


(i) 

Comparison 


and person 

(ii) 

Comparison ( 


male belong 

(iii) 

Comparison 


and female 


(i) Comparison between Normal Person and Person with Psychosomatic 
disease : 

Table.No. 16 reveals significant difference between normal 
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person and person with psychosomatic disease on factor A,C,F, 
& G only. The mean differences were found significant at .05 
level. On factor A,C & F while on factor G mean difference 
was signifcant at .01 level. 


Table No.l6 : Mean stens , standard deviation and 't' value on personality factor of normal 

person and person with psycho-somatic disease (N,=100, N2=100). 


S.No. 

FACTOR 

NORMAL PERSON 

PERSON WITH 

PSYCHOSOMATIC DISEASE 

t. 

P 

MEAN 

S.D. 

MEAN 

S.D. 

1- 

A 

5.13 

1.28 

5.59 

1.55 

2.29 

<.05 

2- 

B 

4.39 

1.84 

4.12 

1.64 

1.10 


3- 

C 

4.01 

1.38 

4.52 

1.51 

2.49 

<.05 

4- 

E 

6.17 

1.50 

6.54 

1.93 

1.51 


5- 

F 

4.80 

1.40 

5.24 

1.65 

2.03 

<.05 

6- 

G 

4.55 

1.77 

3.60 

1.76 

3.81 

<.01 

7- 

H 

5.57 

1.15 

5.56 

1.22 

0.06 


8- 

I 

5.30 

1.70 

5.69 

1.79 

1.58 


9- 

L 

6.62 

1.67 

6.90 

1.60 

1.21 


10- 

M 

5.73 

1.64 

5.66 

1.81 

0.29 


11- 

N 

5.11 

2.04 

5.44 

1.70 

1.24 


12- 

0 

6.16 

1.36 

6.17 

1.04 

0.06 


13- 

Q. 

6.54 

1.56 

6.62 

1.61 

0.36 


14- 

Qa 

6.13 

1.44 

5.71 

1.74 

1.86 


15- 

Qa 

4.93 

1.65 

5.22 

1.76 

1.20 


16- 

Q4 

5.48 

1.71 

5.73 

1.11 

1.23 










lent (rp) value between the personality factor of 



(i) rp value for all the 1 1 




















The psycho-somatic diseased person have scored higher 
mean stens on factor A,C, & F with that of normal person. 
On factor G the normal persons have higher mean sten (M=4.55, 
P<.01) than that of person suffering from psychosomatic disease. 
There is not any significant mean difference in remaining personality 
factors between the two groups under study. 

Mean sten and profile similarity co-efficient (rp) value 

for personality factor of normal person and person, with psycho- 
somatic disease are presented in table no. 17. The profile similarity 

co-efficient (rp) value is equals to -.04, which is not significant 
indicates similarity of the personality pattern of both the groups 
under study. There are four personality factors i.e. A,C,F & G 

on which both the group have mean differences significant at .05 
level (factor A,C & F) and at .01 level (factor G). The profile 

similarity co-efficient (rp) value on these four personality factor 
for both the groups i.e. normal person and person with psycho- 

somatic disease obtained is -0.51. The rp value -0.51 (P<.01) 
reveals that normal person and person with psycho-somatic disease 

have much difference in their personality pattern. 

Normal group has a range of mean sten in between 
4.01 to 6.62, while the psychosomatic disease group has a range 

of mean stens in between 3.6 to 6.9. This range of mean stens 

put both the groups in the average category of sten-score classification. 
The comparison between these two groups on the basis of personality 
profile is shown in fig. no. 4. It was may be immediatily seen 

from fig.no.4 that both the groups have approximately the same 
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range of mean stens, but the difference is clearly visible in factor 
A,C,F & G. 

(ii) Comparison between Normal Male and Male sufferings from 
Psychosomatic disease : 


Comparison between normal male and male suffering from 
psychosomatic disease is presented in table no. 18. The result reveals 
that significant difference are found between normal male and male 
with psychosomatic disease on factor A,C,E,G,I and Q^; A major 
significant mean differences at .01 level on factor A, C & G 

are found between the two groups i.e. normal male and male 

with psychosomatic disease, while mean difference at 0.05 level 

of significance was found on personality factor E, I & between 

normal male and male with psychosomatic disease. 

Psychosomatic diseased group has comparatively higher 

mean stens than that of normal group on factors A,C (P<.01) 
and I (P<.05). The ten personality factor i.e. B,F,H,L,M,N,0,Q,,Q3 
& Q^, there are not any significant mean differences at any 

level. 

Table. No. 19 Shows similarity or dissimilarity between, 

the normal male and male with psychosomatic disease population 
on all the 16 personality factor. The profile similarity co-efficient 
(rp) value obtained was -0.39 which is significant at .01 level. 

This reveals that both the groups have an inverse relationship 

as far as all the sixteen personality factors are concerned. 


'i 

ii 


i 


Table No»18 Mean sten, standard deviation and ’f value on pesonality factor of normal 

male and male with psycho-somatic disease (N =50, N =50) 


S.No. FAC 


NORMAL MALE 



MALE WITH 

PSYCHOSOMATIC DISEASE 


MEAN S.D. 



3.47 <.01 


2.93 <.01 

2.21 <.05 


3.88 <.01 


2.26 <05 


2.50 <05 


In factor A,C,E,G,I&Q 2 significant 't' values were obtained. 
The profile similarity co-efficient value (rp) computed for these 
six personality factor's, for the two groups obtained was -0.72; 
significant at .01 level. It reveals an inverse relationship between 
the two groups on 6 personality factors i.e. A,C,E,G,I & Q^. 































SHOWING PERSONALITY PROFILE OF NORMAL MALE AND MALE BELONGING WITH 
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Both the 

groups have a mean stens in between 

3.84 

to 6 . 

80. 

This range 

puts them under average category 

of 

sten 

score 

classification. 

The comparison between these groups 

on 

the 

basis 

of 

personality 

profile is presented in fig. no. 5. It 

may 

be 


immediatily seen from fig. no. 5. That both the groups have an average 
range of mean sten but on six personality factors A,C,E,G,I, and 
Q 2 the mean sten difference in wider between the two groups. 

(iii) Comparison between Normal Female and Female with 
Psychosomatic disease : 

Comparison between normal female and female with psychosomatic 
disease is presented in table. no. 20. Result reveals that significant 
differences are found between normal female and female with psycho- 
somatic disease on factor and (P<.01). Female with 

psychosomatic disease was obtained higher mean stens on all the 
four factors with that of normal female group and on rest of 
the personality factor's significant mean differences were not obtained. 

Table. No. 21 is showing relationship between the normal 
female and female with psychosomatic disease on all the 16 
personality factors. The profile similarity co-efficient (rp) value obtained 
was -.48. This reveals that both the group have an inverse relationship 
significant at .01 level as far as all the sixteen personality factors 
are concerned. 

On factor E, F, Q 3 and significant 't' value was 

obtained. For these four personality factors. The profile similarity 
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co-efficient (rp) value was -0.86. The result reveals that both 
the groups i.e. normal female and female with psychosomatic disease 
also have inverse relationship significants at .01 level for personality 
factor E, F, Q 3 and Q^. 


Table, No>,20 Mean sten, standard deviation and 'f value on pesonality factor of normal female 
and female with psycho-somatic disease (N =50, N2=50) 


S.No. 

FACTOR 

NORMAL FEMALE 

FEMALE WITH 

PSYCHOSOMATIC DISEASE 

■ 

1 

MEAN 

S.D. 

MEAN 

S.D. 

1 - 

A 

4.86 

1.59 

5.08 

1.72 

0.66 


2 - 

B 

4.94 

1.86 

4.44 

1.70 

1.40 


3- 

C 

3.82 

1.53 

4.08 

1.52 

0.85 


4- 

E 

6.24 

1.46 

7.66 

1.61 

4.62 

<01 

5- 

F 

4.92 

1.41 

5.80 

1.32 

3.22 

<01 

6 - 

G 

4.66 

2.00 

3.96 

1.88 

1.80 


7- 

H 

5.64 

1.35 

5.96 

1.32 

1.20 


8 - 

I 

4.60 

1.69 

4.70 

1.41 

0.32 


9- 

L 

6.76 

1.66 

7.06 

1.51 

0.95 


10 - 

M 

5.60 

1.65 

5.72 

1.56 

0.37 


11 - 

N 

5.52 

2.34 

5.64 

1.81 

0.29 


12 - 

0 

5.64 

1.32 

5.98 

0.91 

1.50 


13- 

Q, 

6.58 

1.72 

6.44 

1.43 

0.44 


14- 

Q2 

6.30 

1.58 

6.22 

1.60 

0.25 


15- 

Q3 

4.92 

1.70 

6.02 

1.62 

3.31 

<01 

16- 

Q4 

4.82 

1.80 

5.66 

1.22 

2.73 

<01 








able No.21 - Mean sten and profile similarity co-efficient (rp) vlaue between the personality factor 



rp value for factor EjFjQj & Q 4 - - 0.86 (P<.01) 












FIGURE -6 SHOWING PERSONALITY PROFILE OF NORMAL FEMALE AND FEMALE BELONGING WITH 
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Both the groups have an average range of mean stens 
from 3.82 to 7.66 which put them in the average category of 
stens score classification. The comparison between these two groups 

; 

on the basis of mean sten, the personality profiles is presented 
in fig. no. 6. 

On the basis of the above discussion and interpretation 
of the results, it can deducted that the person with psychosomatic 
disease are reserved, emotional, stable and sober, while the normal 
person have weaker super ego strength; It confirms the finding 
of Mortin Thomag (1996). Males suffering from psychosomatic 
disease are found to be emotionally stable, and over protective 

I 

in nature, while the normal males are humble and accumulative, i 

group dependent but desire guar'ds routes and has a weaker super | 

ego-strength. This finding confirm the results of Molchanov, A.S.Kroutko, j 

■ 

(1997). The psychosomatic female are more independent, impulsive 

'i 

and with a controlled self but are tense and frustrated. 

Thus the Hypothesis No. 2- "Psychosomatic diseased person 

■; r 

are likely to have a different personality than the normal person." 
is accepted. 

CONCLUSION : 

Mean stens on personality factors (significant on 't' 


value and rp values) of normal and psychosomatic diseased groups, 
are presented in table no. 22. On the basis of results revealed 
in table no. 22. The following conclusions may be drawn. 
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4 



Table No.22 Mean stens of personality factors (Significant on t value of total population and 
male and female with normal and psycho-somatic groups). 


PERSON- 

-ALITY 

FACTOR 

TOTAL POPULATION 

MALE 

FEMALE 

t 

NORMAL 

PSYCHO- 

SOMATIC 

GROUP 

t 

NORMAL 

PSYCHO- 

SOMATIC 

GROUP 

t 

NORMAL 

PSYCHO- 

SOMATIC 

GROUP 

A 

2.29 

5.13 

5.59 

3.47 

5.40 

6.1 




C 

2.49 

4.01 

4.52 

2.93 

4.2 

4.96 




E 




2.21 

6.1 

5.42 

4.62 

6.24 

7.66 

F 

2.03 

4.8 

5.24 




3.22 

4.92 

5.80 

G 

3.81 

4.55 

3.6 

3.88 

4.44 

3.24 




I 




2.26 

6.0 

6.68 




Q 2 




2.50 

5.96 

5.2 




Q 3 







3.31 

4.92 

6.02 

Q 4 







2 . 73 , 

4.82 

5.66 


(i) rp value for 16 factor = -.04, NS 

(ii) rp value for factor A,C, F, G = -0.5 1 

(P<.01) 

(i) rp value for 16 factor = -.39 (P<.01) 

(ii) rp value for factor A,C,E,G,I ,Q 2 

= -0.72 (P<.01) 

1 (i)rp value for 1 6 factor =-.48 
(P<.01) 

(ii) rp value for factor E,F,Q 3 ,Q 4 
= -0.86 (P<.01) 


(i) The Total Population : 

Total population means one hundred normal person 
and one hundred person belonging to psychosomatic diseased person. 
Comparison on the basis of 't' test and profile similarity co- 
efficient (rp) value following results are obtained. 

(i) There are four personality factor i.e. A,C,F,G on 
which significant differences are obtained. The mean 
stens of person belonging with psyhcosomatic disease 
are higher with that of normal person on factor A, 

C and F (P<.05). \ 

(ii) Normal person group have higher mean stens on personality 

factor 'G' (P<.01) with that of person belonging with 

psycho-somatic disease. On rest of the twelve personality 
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(iii) 


(iv) 


factors significant differences were not obtained between 
the two groups. 

The rp value between the normal person and person 
belonging with psychosomatic disease is equals to 
-.04, which is insignificant and this indicates that there 
is not any relationship between the two groups. 

The factors on which 't' values were found significant 
i.e. A, C, F and G, the rp value was obtained 
-0.51 significant at .01 level. 

(ii) Male Population : 

When male normal (N,=50) and male belonging with 
psychosomatic disease (N2=50), groups are compared. The following 
results were obtained. 

(i) On factors A, C and I male belonging with psychosomatic 

disease have higher mean sten with that of normal 
male. On factor A and C, the mean differences 
are significant at .01 level, while on factor I the 
mean differences is significant at .05 level. 

The normal male have higher mean stens on factor 


(ii) 


E, G and Q, with that of male belonging with 


psycho-somatic disease. 


(iii) 


On 

factor E and Q 2 

the 

mean differences are 

significant 

at 

.05 level, while 

on 

factor G the mean 

difference 

is 

significant at 

.01 

level. 



(iv) 


The rp value for all the 16 personality factors between 
normal male and male belonging with psychosomatic 
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disease is equal to -0.39 indicates a significant inverse 
relationship. 

(v) On factors A,C,E,G,I and the rp value obtained 

was -0.72 (P<.01) also reveals inverse relationship between. 
The normal male and male belonging with psychosomatic 
disease on above mentioned six personality factors. 

(iii) Female Population : 

When female normal (Nj=50) and female belonging with 
psychosomatic disease (N2=50) groups are compared the following 
results are obtained. 

(i) Female belonging with psycho-somatic disease group 
have higher mean sten, factor E, F, Qj and (P<.01), 
with that of normal female group. 

(ii) The profile similarity co-efficient (rp) value for all 
the sixteen personality factors is equals to -0.48 (P<.01) 
indicate an inverse relationship between the two groups. 

(iii) The profile similarity co-efficient (rp) value on factors 
E,F,Q 3 and are obtained -0.86 (P<.01), also reveals 
inverse relationship between normal female and female 
belonging with psychosomatic disease. 


PART-3 : COMPARISON OF NORMAL PERSON AND PERSON 
WITH FUNCTIONAL DISORDER 


In this section an attempt has been made to study 
and compare the personality of normal person and person suffering 
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with functional disorders on 16 personality factors. One hundred 

units from normal person (fifty male and fifty female) and the 
same number of person suffering from functional disorders (fifty 
male and female) were selected. All the units selected were 

from average socio-economic status group. This section for comparison 

is divided in following three subgroups : 

(i) Comparison of personality pattern of normal person 

and the person suffering with functional disorders. 

(ii) Comparison of personality pattern of normal male and 
male suffering with functional disorders. 

(iii) Comparison of personality pattern of normal female 

and female suffering with functional disorders. 


(i) Comparison between Normal Person and Person suffering from 
Functional Disorders : 


Table No. 23 shows mean, stens standard deviations and 
't' values of normal person and person suffering from functional 
disorders. 


Table No. 23 clearly show that normal persons have 
higher mean stens on factor C, G,H, and with that of person 

suffering from functional disorders. On these factor mean difference 
is significant at .01 level. 

The group of persons suffering from functional disorders 
have higher mean stens on factor F,I,M,0 & Q^. (Significant at 
.01 level), E and (Significant at .05 level) with that of 
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normal group person. On rest of the personality factors i.e. AjB^LjN, 
and Qj significant mean differences are not obtained. 

Table No. 23 Mean stens, standard deviations and 't' value 

on sixteen person of normal person and person 




with functional 

disorder. 

(Nj=100, N^=100) 


S.No. 

FACTOR 

NORMAL 

PERSON 

PERSON WITH 

t. 

P 





FUNCTIONAL DISORDER 





MEAN 

S.D. 

MEAN 

S.D. 



1. 

A 

5.13 

1.28 

5.34 

1.39 

1.11 


2. 

B 

4.39 

1.84 

3.99 

1.64 

1.62 


3. 

C 

4.01 

1.38 

3.18 

1.40 

4.22 

<.01 

4. 

E 

6.17 

1.50 

6.72 

1.72 

2.41 

<.05 

5. 

F 

4.80 

1.40 

5.81 

1.33 

5.23 

<.01 

6. 

G 

4.55 

1.77 

3.68 

1.55 

3.70 

<.01 

7 

H 

5.57 

1.15 

4.44 

1.51 

5.95 

<.01 

8. 

I 

5.30 

1.70 

6.20 

1.82 

3.61 

<.01 

9. 

L 

6.62 

1.67 

6.42 

1.62 

0.86 


10. 

M 

5.73 

1.64 

6.31 

1.27 

2.80 

<.01 

11. 

N 

5.11 

2.04 

4.94 

1.72 

0.64 


12. 

0 

6.16 

1.36 

7.33 

1.46 

5.86 

<.01 

13. 

Q. 

6.54 

1.56 

6.58 

1.72 

0.17 


14. 

Q. 

6.13 

1.44 

6.62 

1.69 

2.21 

<.05 

15. 

Qs 

4.93 

1.65 

4.31 

1.59 

2.71 

<.01 

16. 

Q4 

5.48 

1.71 

6.61 

1.67 

4.73 

<.01 











T abel No.24 - Mean stens and profile similarity co-efficient (rp) value between the personality factor 
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Table No. 24 shows relationship between the person of 
normal group and person suffering from functional disorder. The 
profile similarity co-efficient (rp) value is equals to -0.58 which 
is significant at .01 level. The rp value reveals that both the 
groups i.e. normal person and person suffering from functional disorder 
have a high dissimilarity as far as the 16 personality factors 
are concerned. But when both the group are compared on the 

basis of 11 Factors (C,E,F,G,H,I,M,0,Q2,Q3 and Q^) on which 
't' value was found significant the (rp) value was obtained equals 
to -0.70 (P>.01) indicats again a high dissimilarity as far as 

the 11 personality factors are concerned. : 

Both the groups have a range of mean-stens in between j 
4.01 to 7.33, this range is in the average category of sten | 

score classification. But only, on factor 0 the persons belonging 
to functional disorder group have higher mean-stens (7.33) than 
average category of sten score. The comparison between these 

two groups of mean stens is presented in fig. no. 7. 

(ii) Comparison between Normal Male and Male suffering from 

Functional Disorders : [' 

Table No. 25 shows the mean-stens, standard deviations 

: 

and 't' values between the normal male and male suffering from !'■ 

funetional disorders. Significant 't' values were obtained, an seven . 
personality factors i.e. A,C,F,G,H,I and O. On factor C,G & I 
H the normal male group have higher mean-stens (significant at I 



NORMAL MALE MALE WITH 

I FUNCTIONAL DISORDER 


FACTOR 


S.No. 


S.D. 


MEAN 


MEAN 


S.D. 


5.40 

3.84 

4.20 

6.10 

4.68 
4.44 

5.50 
6.00 
6.48 
5.86 
4.70 

6.68 

6.50 
5.96 
4.94 
6.14 


<01 


1.24 

1.76 

1.42 

1.78 

1.30 

1.63 

1.60 

1.32 

1.87 
1.52 
1.91 
1.47 
1.83 
1.86 

1.88 
1.65 


.80 

1.65 

1.21 

1.55 

1.40 

1.51 

0.93 

1.42 

1.69 

1.64 

1.60 

1.21 

1.40 

1.27 

1.62 

1.34 


5.90 

3.88 

2.94 

6.08 

5.34 

3.48 

3.92 

7.40 

6.20 

6.10 

4.96 

7.54 

6.32 

6.38 

4.30 

6.68 


.01 

level) 

than 

that of 

males 

of 

functional 

disorders 

group. On 

the 

other 

hand 

the male 

group 

of 

functional 

disorder 

group have 


significantly higher mean-sten on factor A, and F (P<.05), I & 
O, (P<..01), then that of normal male group. 

Table No.25 Mean sten, standard deviation and 't' value on 16 personality factor of normal 

male and male with functional disorder. N,=50, Nj=50 


<05 

<01 

<01 

<01 


<05 


<01 
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Table No.26 - Mean stens and profile similarity co-efficient (rp) value between the personality factor 



for factor A,C,F,G,HJ & O - - 0.81 (P<.01) 
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Mean-stens and profile similarity co-efficient (rp) value 
between the personality factor of normal male and male with functional 
disorder have been presented in table no. 26. The (rp) value - 
0.61 (P<.01) indicates that both the groups under study have 

a great dissimilarity as far as all the sixteen personality factors 
are concerned. But when both the group are compared for seven 

personality factors (A,C,F,G,H,I and O) on which 't' values were 
found significant, the rp value obtained was -0.81, significant at 

.01 level. Thus the rp values indicate that normal person and 
person suffering from functional disorders have a significant differences 
on all the sixteen personality factor, as well as seven personality 
factors (A,C,F,G,H,I,&0) also. 

Both the Groups i.e. the normal male, and the male 

suffering from functional disorders have a range of mean sten 
between 2.94 to 7.54. This range of mean-sten puts, both the 
groups in the average category of sten-score classification. But 
on factor I and 0 the male group of functional disorders have 
higher mean-sten (7.4 and 7.54) than the of average category. 
The comparison between these two groups on the basis of mean- 
stens personality profile fig.no. 8 it may be immediately seen that 
the two types of the groups have different personality paterns. 

(iii) Comparison between Normal Female and Female suffering 
from Functional Disorders : 

The mean-stens and standard deviations and 't' values 
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of normal female group and female with functional disorders are 
presented in table no. 27. The result reveals that females of functional 
disorders group have comparatively higher mean stens on factor 
E,F,M,0,and (P<.01) with that of normal female group. 

Table No.27 Mean sten, standard deviation and 't' value on 16 personality factor of normal 
female and female with functional disorder. Nj=50, N2=50 

S.No. I FACTOR I NORMAL FEMALE I FEMALE WITH 1 t I P 

FUNCTIONAL DISORDER 




MEAN 

S.D. 

MEAN 

S.D. 



1- 

A 

4.86 

1.59 

4.78 

1.31 

0.27 



B 

4.94 

1.86 

4.10 

1.52 

2.47 

<.05 


C 

3.82 

1.53 

3.42 

1.35 

1.39 



E 

6.24 

1.46 

7.36 

1.42 

3.89 

<.01 

5- 

F 

4.92 

1.41 

6.28 

1.19 

5.21 

<.01 

6- 

G 

4.66 

2.00 

3.88 

1.46 

2.23 

<05 

7- 

H 

5.64 

1.35 

4.96 

1.22 

2.64 

<01 

8- 

I 

4.60 

1.69 

5.00 

1.42 

1.28 


9- 

L 

6.76 

1.66 

6.64 

1.32 

0.40 


10- 

M 

5.60 

1.65 

6.52 

.93 

3.43 

<01 

11- 

N 

5.52 

2.34 

4.92 

1.52 

1.52 


12- 

0 

5.64 

1.32 

7.12 

1.43 

5.38 

<01 

13- 

Q, 

6.58 

1.72 

6.84 

1.58 

0.79 


14- 

Q2 

6.30 

1.58 

6.86 

1.49 

1.82 


15- 

Q3 

4.92 

1.70 

4.32 

1.25 

2.01 

<.05 

16- 

Q4 

4.82 

1.80 

6.54 

1.70 

4.91 

<01 















Table No.28 - Mean stens and profile similarity co-efficient (rp) value between the personality factor 
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On the other hand, the females of normal group have 

significantly higher mean-stens on factor B,G,H and (P<.05) 

than that of female of functional disorders, while on factor H, 

the mean difference is significant at .01 level. 

Table No. 28 reveals mean-stens and profile similarity 
co-efficient (rp) value between the personality factor of normal 
female group and female of functional disorder group. The profile 
similarity co-efficient (rp) value -0.69 is significant at .01 level. 

The (rp) value reveals that both the groups i.e. normal female 

group and female of functional disorders groups are highly dissimilar, 
as far as the sixteen personality factors are concerned. 

There are nine personality factors i.e. B,E,F,G,H,M,0,Q3 
and Q. on which both the groups have significant mean differences. | 
The profile similarity coefficient (rp) value on these nine personality 
factors were obtained as -0.81 (P<.01). The rp value -0.81 reveals 

i 

that both the groups have an inverse relationship on personality 
factors B,E,F,G,H,M,0,Q3 and Q^. 

i 

The normal female group have a range of mean-stens 

f- 

from 3.82 to 6.76, while the functional female group have a 'i 

I 

range of mean-stens in between 3.42 to 7.36. This range of • 

i 

I: 

mean-stens put both the groups under the average category of > 

j; 

' sten-score classification, but on factor E female of functional disorder j 

. , 

group have a mean-stens of 7.36, which is higher than the average | 
category of sten score classification. 



The comparison between these two groups on the basis 
of mean-stens the personality profile is presented in fig.no.9. It 
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may be immediately seen from fig. no. 9 that both groups have 
different personality pattern. 

The person suffering from functional disorders are emotionally 
much more stable with weaker super-ego strength, and tender-minded, 
and also Imaginative, depressive and tense, over protected, with 
introwart personality pattern. 

Male suffering from functional disorders are more emotional, 
with weaker super ego strength, sensitive, depressive and introwart 
personality. Females suffering from functional disorders are less intelligent, 
realistic, more aggressive weaker super ego strength, depressive, 
and tense, in personality pattern. In functional disorders patients, 
Chopra (1988) found depressive symptoms in most cases of psychatic 
patients, Miyaoka (1996) found depressive symptoms and lower score 
of extroversion, while Hueston found the symptoms of lower level 
of satisfaction with care and alcohalic and dependent. 

"Thus the Hypothesis No. 3- "Person suffering from functional 
disorders are likely to differ in their personality structure than 
the normal person" is accepted. 


CONCTHJSTON 


Mean stens on personality factors (significant on 't' 
value) and (rp) values of normal and functional disorder groups 
,are presented in table no. 29. On the basis of results revealed 
in table no. 29. The following conclusions may be drawn. 
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Table No.29 Mean stens of personality factors (Significant on 't' value) of total population 
and male and female belonging to normal and functional groups. 



FEMALE 


NORMAL FUNCTIONAL 
DISORDER 



rp value for 16 factor = -0.58 rp value for 16 factor = -0.61 rp value for 16 factor = -0.69 
(P<.01) (P<.01) (P<.01) 

rp value for factor C,E 5 F,G,H,I,M, rp value for factor A,C,F,G,H, rp value for factor B,EjF,G,H, 


O,Q,,Q,&Q. = -0.70 (P<,01) 


I & O = -0.81 (P<.01) MA Q, & Qr -0.81(P<.01) 


(i) The Total Population : 

Total population mean, one hundred normal person and 
one hundred person suffering with functional disorders. The comparison 
was done on the basis of 't' test and profile similarity co- 
efficient (rp) value. The following results are obtained. 

(i) Normal person have a higher mean stens on personality 
factor C,G,H and Qj, with that of person suffering 
with functional disorders, significant at .01 level. 

(ii) Person suffering with functional disorders have a higher 
mean stens on personality factor F,I,M,0 and with 
that of normal person, significant at .01 level. 


n 
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(iii) 


(iv) 


(V) 


The person suffering with functional disorders have a 
higher mean sten on personality factor E and with 

that of normal person, significant at .05 level. 

The rp values for all the sixteen personality factors 
between normal person group and person suffering 
with functional disorders group is equals to -0.58 (P<.01) 
indicats a significant inverse relationship. 

On which 't' value was significant (C,E,F,G,H,I,M,0,Q2,Q3 
and Q^) rp value was obtained -0.70. It is also 

significant at .01. 


(ii) Male Population : 

When normal male (N,=50) and male suffering with 

functional disorders (N2=50) groups are compared the follows results 
were obtained. 

(i) Normal male group have a higher mean stens on personality 

factors C,G, & H (P<.01) with that of the male 

suffering with functional disorders, 

Male suffering with functional disorders have a higher 

mean stens on personality factor I and O (P<.01) 

with that of normal male group. 

Male suffering from functional disorders have a higher 

mean stens on personality factor A and F (P<.05) 

with that of normal male group. 

The rp value for all the sixteen personality factors 

between normal male and male suffering with functional 


(ii) 


(iii) 


(iv) 


II 
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disorders is equals to -.61 (P<.01) indicated and inverse 
relationship. 

The factors A,C,F,G,H,I,0 on which 't' value was significant 
the rp value obtained was -0.81 (P<.01). This also 
reveals inverse relationship between both the group with 
regards the personality factors i.e. A,C,F,G,H,I & 0. 


(iii) Female Population : 

When normal female group (N, = 50) and female suffering 
with functional disorders (N =50) groups are compared the follows 


results were obtained. 


Normal female group have a higher mean sten on 
personality factor H with that of male suffering with 
functional disorders significant at .01 level respectively. 
Female suffering with functional disorders have a higher 
mean sten on personality factors E,F,M, 0 ,Q 4 (P<.01) 

B,G and Q 3 (P<.05) with that of normal female group. 
The rp value for all the sixteen personality factor 
between normal female group and female suffering with 
functional disorders is equals to -0.69 (P<.01) indicated 
and inverse relationship between both the groups. 
The factors on which 't' value was significant (B,E>F>G,H,M, 0 ,Q 3 


& Q . the rp value obtained was 


■0.81 (P<-01), 


it also reveals an inverse relationship between the 
normal female and female with functional disorders. 
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PART-4 : COMPARISON OF PERSONS WITH SOMATIC ILLNESS 
AND PSYCHOSOMATIC DISEASE 

In this section an attempt has been made to study i 
and compare the personality pattern of person with somatic illness 
and person suffering with psychosomatic disease. For this purpose 
this section has been described in the following three full groups. 

(i) Comparison of personality pattern of persons with 
somatic illness and person suffering from pschosomatic 
diseases. 

(ii) Comparison of personality pattern of male with somatic 
illness and male with psycho-somatic diseases. 

(iii) Comparison of personality pattern of female with somatic ' 

/ t 

illness and females with psycho-somatic diseases. 

I 

■ 

! 

(i) Comparison between the Person with Somatic Illness and 

Person suffering from Psychosomatic Disease : 

Mean stens and standard deviations of the person suffering 
from somatic illness and person with psychosomatic diseases are 

; 

presented in table no. 30. Results reveal that both the groups have 
significant differences on factor G and Q^. On factor 'G' the 
person with somatic illness have higher mean stens than the person i 

belonging to the group of psychosomatic diseases. The 't' values ;■ 

I 

are significant at .05 level. On the other hand the group of | 

i 

psychosomatic diseases have higher mean stens on factor ! 

S than that of the person with somatic illness. The 't' value is | 



significant at .01 level. There were not any significant difference 
between the groups of person suffering from somatic illness and 
persons of psychosomatic disease on rest the 14 personality factors 
i.e. A,B,C,E,F,H,I,L,M,N,0,Q,,Q2 & Qy This shows that the two 
group are approximately alike in their personality pattern. 


Table No.30 Mean stens standard deviation and 't' values on 16 personality factor of person 
suffering with somatic illness and person suffering with psychosomatic 
disease.(N,=100,Nj=100) 


;.No. FACTOR 


PERSON WITH PERSON WITH 

SOMATIC ILLNESS PSYCHOSOMATIC DISEASES 
MEAN I S.D. MEAN I s!dl 


2.47 <.05 


3.51 <01 
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. ^ 


In Table No. 31 mean stens and profile similarity co- 
efficient (rp) value (between the persons with somatic illness and 
psychosomatic disease group) have been presented. 

The profile similarity Co-efficient (rp) value is equal 

to 0.11 which is insignificant, indicating similarity of personality 
pattern between both the groups as for as all the 1 bpersonality 
factors are concerned. 

The rp value for factor G and (significant on 

't' test) was obtained -.59 which is also not significant. 

Both the groups have a range of mean sten from 

4.25 to 6.9. This range put them under the average category 

of sten score classification. The comparison between these group 

on the basis of mean stens, personality profile in presented in 
fig. no. 10. It may be immediately seen from fig.no. 10. That both 

the groups have approximately the same mean stens i.e. in between 
4.25 to 6.90. The only vast significant differences are clearly 

visible on factor (P<.01) & factor 'G' (P<.05) between the 

person of somatic illness & psycho-somatic diseased person. 


! 

4 




(ii) Comparison between the Male with Somatic Illness and Male 
with Psychosomatic Disease : 

Mean-stens and standard deviations and 't' value of 
the male suffering from somatic illness or psychosomatic diseases 
are presented table no. 32. The male population suffering from psychosomatic 
disease have higher mean stens on factor 'C with that of their 
counter parts i.e.. The male population suffering from somatic illness. 



suffering from psychosomatic disease. On factor 


factors i.e 


level between both the 


Table No.32 


Mean sten, standard deviation and 't' value on 16 personality factor of male 
suffering with somatic illness and male suffering with psychosomatic 


disease.(Nj=50, Nj=50) 


FACTOR 


MALE WITH 

SOMATIC ILLNESS 

MALE WITH 

PSYCHOSOMATIC DISEASE 

MEAN 

S.D. 

MEAN 

S.D. 

5.98 

1.09 

6.10 

1.18 

4.10 

1.94 

3.84 

1.55 

4.26 

1.27 

4.96 

1.38 

5.66 

1.91 

5.42 

1.53 

4.36 

1.33 

4.68 

1.76 

4.34 

2.07 

3.24 

1.58 

5.58 

0.94 

5.16 

0.97 

6.68 

1.34 

6.68 

1.58 

6.80 

1.62 

6.74 

1.68 

5.68 

1.53 

5.60 

2.05 

5.22 

1.95 

5.24 

1.58 

6.00 

1.08 

6.36 

1.13 

6.66 

1.94 

6.80 

1.77 

6.06 

1.59 

5.20 

1.73 

4.76 

1.67 

4.42 

1.52 

5.46 

1.35 

5.80 

1.01 


1 



•efficietn (rp) value between the personality factor 
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Table No. 33 Results reveal mean-stens and profile similarity 
co-efficient (rp) value between the personality factors of male 

population with somatic illness and psychosomatic diseases. On all 
the 16 personality factors the profile similarity co-efficient (rp) 
value obtained was -0.19, which is not significant at any level. 

It mean that both the groups are similar in their personality 
pattern, as far as sixteen personality factors are concerned. On 

the factors C,G,H and Q, significant 't' value was obtained. The 

profile similarity co-efficient (rp) value computed for these four 
personality factors for the two groups was obtained -0.75 (P<.01), 

reveals an inverse relationship between two groups as for as the 
personality factors C,G,H and are concerned. 

Both the groups have mean stens in between 4.10 
to 6.80. This range put them under the average category of 

sten score classification. The comparison between these groups on 
the basis of mean-stens classification, personality profile is presented 
in fig. no. 11. It may be immediately seen from fig.no. 11 that both 
the groups have an average range of mean stens. But on four 

personality factors C,G,H and Q 2 ’ The mean stens difference are 

much wider between the two groups. 


(iii) Comparison between the Female with Somatic Illness and 
Female with Psychosomatic Disease : 

Mean-stens, standard deviations and 't' values between 
the female with somatic illness and female with psychosomatic diseased 
group are presented in table no. 34. It may be observed from 


(124) 


table no. 34, that significant differences are found between the two 
groups on factors E,0,Q3 and Q^. The 't' values are significant 
at .01 level for factor E and while for factor 0 and Q,, 

significant at .05 level. 

Tahle no.34 Mean stens, standard deviation and 't' value on sixteen personality factor of 

female with somatic illness and female with psychosomatic disease (Nj=50,Nj=50). 


S.No. 

FACTOR 

FEMALE WITH 

FEMALE WITH 

t. 



SOMATIC ILLNESS 

PSYCHOSOMATIC DISEASE 




MEAN S.D. 

MEAN S.D. 



4.52 

4.88 

4.40 

6.58 

5.34 

4.16 

5.62 

4.18 

6.66 

6.22 

5.12 

6.58 

6.94 

6.00 

5.24 

4.68 



rp value for factor EjOjQj & Q 4 - - 0.79 (P<.01) 
















The female with somatic illness have significant higher 
mean stens on factor 0 with that of their counterparts i.e. female 
with psychosomatic disease. The t value obtained was 2.36 significant 
at. 05 level. On the other hand, on factor E,Q^ and Q, female 
with psychosomatic disease have significant higher mean-stens with 

their counterparts. 

On rest of the 12 personality factors i.e. A,B,C,F,G,H,I, 
L,M,N,Q, and Q,. There were not any significant difference at 

any level between both the groups. 

Table No. 35 Results reveal mean-stens and profile 

similarity co-efficient (rp) value between the female with somatic 
illness and female belonging with psycho-somatic diseases. On all 
the 16 personality factors the profile similarity co-efficient (rp) 

value obtained was -0.42 (P<.01). This reveals that both the 

groups are in their personality pattern dissimilar as far as all 

the sixteen personality factors are concerned. 

On factor E,0,Q3 and Q, significant 't' value was 

obtained, for these personality factors for the two groups, the 
profile similarity co-efficient (rp) value -0.79 (P<. 01) was obtained. 
It reveals dissimilarity of personality pattern between the two groups 
as far as the four personality factors are concerned. 

Both the groups have an average range of mean-stens 

from 4.16 to 7.66. Which put them in the average category 

of sten score classification. The comparison between these two 
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groups, on the basis of mean stens, the personality profile is 
presented in fig.no. 12. It can be seen from fig. no. 12 that on 
factors E,0, Q, and the mean sten differences are much 

wider between both the groups. 

On the basis of the above discussion and interpretation 

it can described that the male with somatic illness are much 

emotionally stable, socially bold and self-sufficient, while on the 
other hand the males with psycho-somatic disease have a weaker 
superego strength, and therefore they are also group dependent. 
On the other hand female with psychosomatic disease are much 
aggressive, controlled, socially precise and tense, while the female 
with sometic illness are worn and depressive. 

Thus the Hypothesis No. 4- "Psychosomatic disease person 
are likely to be different in their personality structure than the 
person suffering from somatic illness group" is accepted. 

CONCLUSION : 

Mean stens on personality factors (significant on 't' 
value) and rp values between the two these groups are presented 
in table no. 36 On the basis of results revealed in table no.36 
the following conclusions may be drawn. 






Table No. 3 6 
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Mean stens of personality factor (Significant on 

't' values) of total population and male and female 
belonging to somatic and psycho-somatic groups. 



— — 1 

PERSON- 

TOTAL POPULATION 

MALE 


FEMAL 

E 

-ALITY 

t 

SOMATIC 

PSYCHO- 1 

t 

SOMATIC 

PSYCHO- 

t 

SOMATIC 

PSYCHO- 

FACTOR 


ILLNESS 

SOMATIC 


ILLNESS 

SOMATIC 


ILLNESS 

SOMATIC 



GROUP 

GROUP 


GROUP 

GROUP 


GROUP 

GROUP 

c 




2.64 

4.26 

4.96 











3.44 

6.58 

7.66 

E 










G 

2.47 

4.25 

3.6 

2.99 

4.34 

3.24 




H 




2.20 

5.58 

5.16 




0 







2.48 

6.58 

5.98 

Qj 




2.59 

6.06 

5.2 








1 



2.36 

5.24 

6.02 

Q 3 




1 






Q 4 

3.51 

5.07 

5.73 




3.46 

4.68 

5.66 

(i) 

rp val 

ue for 16 fa< 

:tors = 0. 1 1 

rp value for 16 factors =- 0 . 1 S 

rp value for 16 

factors=-0.42 




[N.S.] 



[N.S.] 



(P<.01) 

(ii) 

rp value for factorsG,Q 4 — .59 

rp value for factors C,G,H & 

rp value for factors E,0, 




[N.S.] 


Q=-0.15 (P<.01) 

Q 

& Q,=-0.79 (P<.01) 


(i) The Total Population : 


The total population means, one hundred person (50 
male and 50 female) suffering from somatic illness and one hundred 
person (50 male and 50 female), suffering from psychosomatic disease. 
The comparison was done on the basis of t test and profile 
similarity co-efficient (rp) values. The following results were obtained. 

(i) There are only two personality factor i.e. G and 

on which significant differences at .05 and -.01 level 
were obtained. 

(ii) Mean stens of the person with psychosomatic are higher 
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with that of person with somatic illness on factor 
and G factor person with somatic illness have higher 
mean sten with that of psychosomatic disease. 

On the rest of the 14 personality factors not any 
significant differences were obtained between the two 
groups. 

rp value between the person with the somatic illness 
and the person with psychosomatic disease is equals 
to +0.11 which indicates insignificant similarity of personality 
pattern between both the groups. 

The factors on which 't' value was significant i.e. 
G and rp value was obtained -0.59 (N.S.). 


I 


(ii) Male Population 


When male with somatic illness (N,=50) and male with 
psycho-somatic disease (N2=50) were compared the follows results 


were obtained. 


The male with psychosomatic disease have a higher 

mean sten on personality factor 'c' with that of male 

with somatic illness (t=2.59, P<.01) 

The male with somatic illness have higher mean stens 

on factor G,Q 2 (P<.01> and factor H (P<.05), with 

that of male with psychosomatic disease. 


(131) 


(iii) The rp value for all the sixteen personality factors 

between both the group is equals to -0.19 (N.S.). 

(iv) On factor (C,G,H & Q^) the rp value obtained 

was -0.75 (P<.01). This reveals an inverse relationship 

between both the group i.e. male with somatic illness, 
and male with psychosomatic disease. 

(iii) Female Population : 


When female with somatic illness and (N,=50) and female 
with psychosomatic disease N2=50 were compared the following result 
were obtained. 

(i) The female with psychosomatic disease have a higher 

mean sten on factor (P<.01) and on factor Qj 

(P<.05), with that of female with somatic illness. 

(ii) The female with somatic illness have a higher mean 

stens on factor O with that of female with psychosomatic 
disease. The 't' value is significant at .05 level. 

(iii) The rp value for all the sixteen personality factors 

between both the groups is equals to -0.42 (P<.01) 
indicated and inverse relationship between both the group. 

(iv) On factors E, O, Qj, the rp value obtained was 

-0.79 (P<.01), reveals that both the groups under study 
are dis-similar in their personality pattern. 
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PART-5 : COMPARISON OF PERSON WITH SOMATIC ILLNESS 
AND PERSON WITH FUNCTIONAL DISORDERS 

In this section an attempt has been made to study 
and compare the personality pattern of person with somatic illness 
and person suffering with functional disorders. For this purpose 

this section has been described in the following three sub-groups. 

(i) Comparison of personality pattern of person suffering 

from somatic illness and person suffering from functional 
disorders. 

(ii) Comparison of personality pattern of male belonging 

with somatic illness and male belonging with functional 

disorders. 

f#' (iii) Comparison of personality pattern of female belonging 

with somatic illness and female suffering with fuctional 

disorders. 

(i) Comparison between the Person suffering from Somatic Illness 

and Person suffering from Functional Disorders : 

Result reveals that person suffering with somatic illness 
have significantly higher mean stens on factors B,G (P<.05), 
C,H and (P<.01) with that of person suffering with functional 

disorders. On the other hand the person suffering from functional 

disorders have significantly higher mean stens on factor E (P<. 05), 
F,I,0,Q2 & (P<.01) with that of person suffering from somatic 






and functional 


i.e. somatic 


ficant difference on factor A,L,M,N 


Mean sten standard deviation and ’t' value on personality factor of somatic person 
and person with functional disorders. Nj=100, Nj=100 


Table No.37 


PERSON WITH 


PERSON WITH 


FACTOR 


FUNCTIONAL DISORDERS 


SOMATIC ILLNESS 


MEAN 
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Mean stens and profile similarity co-efficient (rp) value 
between the two groups under study i.e. person belonging with 
somatic illness and person belonging to functional disorders group 
have been presented in table no. 38. 

The profile similarity co-efficient (rp) value on all the 
sixteen personality factors obtained was -.0.61 significant at .01 
level. It reveals that both the groups are dissimilar as for 
as all the sixteen personality factors are concerned. 

There are eleven personality factors i.e. B,C,E,F,G,H,I,0,Q3,Q3 
and Q^. On which both the groups have significant mean differences 
at .01 or .05 level. The profile similarity co-efficient (rp) value 
on these eleven personality factors between both the group has 
computed. The (rp) value -0.72 was obtained significant at .01 
level, reveals that both the groups are not similar on aforesaid 
eleven personality factors. 

The person belonging to somatic illness groups have 
a range of mean stens 4.25 to 6.8. While the functional disorder 


group have 

a range 

of mean stens 

in between 

3.18 

to 7.33. 

This range 

of mean 

stens put both 

the groups 

in the average 

category of 

sten score classification. 

Mean stens 

and 

profile is 

presented in 

fig no. 13, 

. It may be imm 

ediatily seen 

from 

fig.no. 13. 


That both the groups have a different personality pattern. 

(ii) Comparison between the Male suffering from Somatic Illness 
and Male suffering from Functional Disorders : 

Mean stens, standard deviations and 't' values on personality 
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factors of male belonging with somatic illness and male belonging 
with functional disorders are presented in table no. 39. 

Table No.39 Mean stens standard deviaion and t value on personality factor of male group of 
somatic illness and belonging with functional disorders (N,=50, Nj=50) 


S.No. 

FACTOR 

MALE WITH 

SOMATIC ILLNESS 

MALE WITH 

FUNCTIONAL DISORDERS 

t. 

P 



MEAN 

S.D. 

MEAN 

S.D. 



1 - 

A 

5.98 

1.09 

5.90 

1.24 

0.34 


2 - 

B 

4.10 

1.94 

3.88 

1.76 

0.59 


3- 

C 

4.26 

1.27 

2.94 

1.42 

4.90 

<.01 

4- 

E 

5.66 

1.91 

6.08 

1.78 

1.14 


5- 

F 

4.36 

1.33 

5.34 

1.30 

3.73 

<01 

6 - 

G 

4.34 

2.07 

3.48 

1.63 

2.31 

<05 

7. 

H 

5.58 

.94 

3.92 

1.60 

6.33 

<01 

8 - 

1 

6.68 

1.34 

7.40 

1.32 

2.71 

<01 

9- 

L 

6.80 

1.62 

6.20 

1.87 

1.71 


10 - 

M 

5.68 

1.53 

6.10 

1.52 

1.38 


11 . 

N 

5.22 

1.95 

4.96 

1.91 

0.67 

1 


12 . 

0 

6.00 

1.08 

7.54 

1.47 

5.97 

<01 

13- 

Q. 

6.66 

1.94 

6.32 

1.83 

0.90 


14- 

Q. 

6.06 

1.59 

6.38 

1.86 

0.92 


15- 

Qa 

4.76 

1.67 

4.30 

1.88 

1.29 


16- 

Q 4 

5.46 

1.35 

6.68 

1.65 

4.05 

<01 
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The male belonging to somatic illness group have higher 
mean stens on factor C, G and H, with that of male belonging 

to functional disorders. The 't' value obtained on factor C and 
H are significant at .01 level while on factor G 't' value 2.32 

is significant at .05 level. 

The male belonging to functional disorders have higher 
mean stens on factors F,I, 0 , and with that of male belonging 

to somatic illness. The 't' value obtained on factor F,I,0, and 
were 3.77, 2.67, 5.92 and 4.07 respectably which were significant 
at .01 level. Between both the groups significant mean difference 
on rest on the nine personality factors i.e. A,B,E,L,M,N,Qj,Q 2 
and Qj, were not obtained. 

Mean-stens and profile similarity co-efficient (rp) value 

between the personality factors between both the groups have been 
presented in table no. 40. The profile similarity co-efficient (rp) 
value for all the sixteen personality factors obtained was -0.67 

significant at .01 level. It reveals that both the groups are dissimilar 
as for as all the sixteen pesonality factors are concerned. There 

are seven personality factor i.e. C,F,G,H,I,0 and Q 4 . On which 

both the group have significant mean differences. The profile 
similarity co-efficient (rp) value between both the groups for seven 
personality factors was obtained -0.85 which is significant at .01 
1^^^ The (rp) value-0.85 reveals that both the groups have an 

inverse relationship on the seven personality factor i.e. C,F,G,H,I,0 
and Q 4 . 


Male belonging to somatic illness group have a range 
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of mean stens 4.1 to 6.8. While the functional disorder group 


of male have a range 

of 

mean 

stens 

in 

between 

2.94 

to 7.54. 

This range of mean 

stens 

put 

both 

the 

groups 

under 

average 


category of stens score classification. The Comparison between these 
two groups on the basis of mean stens, the profile is presented 
in fig.no. 14. It may be immediately seen from fig.no. 14 that both 
the group have a different personality pattern. 

(iii) Comparison between the Female suffering from Somatic Illness 
and Female suffering from Functional Disorders : 

Mean stens, standard deviations and 't' values on personality 
factors of female belonging to somatic illness and female belonging 

to functional disorders have been presented in table no. 41. Female 
with somatic illness have a higher mean stens on factors B,C,H 

and Q, with that of female groups with functional disoders. The 
't' values obtained on these four factors B,C,H and Qj (2.69, 

3.5. 2.75 and 3.07 respectably) were significant at .01 level. 

On the other side female with functional disorders have 
a higher mean stens on factors E,F,I,Q 2 and with that of 

female groups of somatic illness. The 't' values obtained on these 

five factors i.e. E,F,I,Q 2 and were (2.6, 3.36, 2.73, 3.19, 

and 5.64 respectably) significant at .01 level. 

On remaining factors i.e. A,G,L,M,N,0 & Q, any 

significant mean differences were not obtained between both the 


groups. 
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Mean stens and profile similarity co-efficient (rp) value 
between the personality factors of female suffering with somatic 
illness and female suffering with functional disorder have been presented 
in table no. 42. 

Tahle No. 41 Mean stens standard deviaion and t value on personality factor of female group 
of somatic illness and belonging with functional disorders (Nj=50, Nj=50) 


S.No. I FACTOR 


FEMALE WITH 
SOMATIC ILLNESS 


FEMALE WITH 
FUNCTIONAL DISORDERS 


S.D. 

MEAN 

S.D. 


1.43 

4.78 

1.31 

0.95 

1.40 

4.10 

1.52 

2.67 

1.44 

3.42 

1.35 

3.51 

1.53 

7.36 

1.42 

2.64 

1.62 

6.28 

1.19 

3.31 

1.83 

3.88 

1.46 

0.85 

1.22 

4.96 

1.22 

2.70 

1.58 

5.00 

1.42 

2.73 

1.33 

6.64 

1.32 

0.08 

1.46 

6.52 

.93 

1.23 

1.53 

4.92 

1.52 

0.66 

1.45 

7.12 

1.43 

1.87 

1.62 

6.84 

1.58 

0.31 

1.22 

6.86 

1.49 

3.16 

1.69 

4.32 

1.25 

3.09 

1.59 

6.54 

1.70 

5.65 













V™ 
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The profile similarity co-efficient (rp) value for all the 

sixteen personality factors between the two groups was obtained 
-.62 significant at .01 level. It means that both the groups under 
study are not similar as far as all the sixteen factors are concerned. 

There are nine personality factor i.e. B,C,E>F5H J^Q 2 ’Q 3 
and Q^. On which both the group have significant mean difference 
at .01 level, the profile similarity coefficient (rp) value was obtained 
-0.77 significant at .01 level. It reveals that both the groups 

have an inverse relationship on nine personality factors B,C,E,F,H,I,Q 2 
, Q, and Q^. 

Female belonging to somatic illness group have a range 
of mean stens 4.16 to 6.94, while the female with functional 
disorders have a range of mean stens 3.42 to 7.36. This range 
of mean stens put both the groups under average category of 
sten score classification. The comparison between both the groups 
on the basis of mean stens, the profile is presented in fig.no. 15 
It may be immediately seen from fig.no. 15 that both the group 
have a different personality pattern. 

On the basis of the above discussion and interpretations 
of the results, it can be detect that the person suffering from 

functional disorders are dependent, depressive and tense while the 
person suffering from somatic illness are emotionally upset with 
weaker super ego strength, The female, suffering with somatic illness 
are less stable and easily upset while the female with functional 

disorders are more aggressive, dependent, tense, imaginative, impulsive 
and depressive. 
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Thus the Hypothesis No. 5- "Person suffering from functional 
disorders are likely to differ from the person suffering from somatic 
illness" is accepted. 

rONCTHJSTON : 

Mean stens on personality factors significant on 't' 
values and (rp) values of the somatic illness group and person 
suffering with functional disorders are presented in table No. 43. 
The comparison on personality factors are given on basis of following 
three points. 


Table No.43 


Mean stens of personality factors (Significant on 
'tV values) of total population, male and female 
suffering with somatic illness and functional disorders. 


PERSON- 

TOTAL POPULATION 

MALE 

FEMALE 

-ALITY 

FACTOR 

t 

SOMATIC 

ILLNESS 

FUNCTIONAL 

DISORDER 

t 

SOMATIC 

ILLNESS 

FUNCTIONAL 

DISORDER 

t 

SOMATIC 

ILLNESS 

FUNCTIONAL 

DISORDER 



GROUP 

GROUP 


GROUP 

GROUP 


GROUP 

GROUP 

B 

2.10 

4.49 

3.99 




2.67 

4.88 

4.10 

C 

5.91 

4.33 

3.18 

4.90 

4.26 

2.94 

3.51 

4.40 

3.42 

E 

2.42 

6.12 

6.72 




2.64 

6.58 

7.36 

F 

4.70 

4.85 

5.81 

3.73 

4.36 

5.34 

3,31 

5.34 

6.28 

G 

2.29 

4.25 

3.68 

2.31 

4.34 

3.48 




H 

6.23 

5.60 

4.44 

6.33 

5.58 

3.92 

2,70 

5.62 

4.96 

I 

2.91 

5.43 

6.20 

2.71 

6.68 

7.40 

2.73 

4.18 

5.00 

0 

5.30 

6.29 

7.33 

5.97 

6,00 

7.54 




Q. 

2.68 

6.03 

6.62 




3.16 

6.00 

6.86 

Qb 

2.97 

5.00 

4.31 




3.09 

5.24 , : 

4,32 

Q 4 

6.82 

5.07 

6.61 

4.05 

5.46 

6.68 

5.65 

4.68 

6.54 

(i) 

(ii) 

rp value for 16 factor =-0.61 
(P<.01) 

rp value for factor 

H,I,O.Q2,Q3&Q4=-0.72 

(P<.01) 

rp value for 16 factors=-0.67 
(P<.01) 

rp value for factor C,F,G,H, 
I,O&Q^=-0,85 
(P<.01) 

rp value for 16 factor=-.62 
(P<.01) 

rp value for factor B,C,E, 

F3,1,Q,,Q3&Q4=-0-77 

(P<.01) 
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(i) The Total Population : 

Total population means one hundred units (50 male 
and 50 female) belonging to somatic illness and one hundred units 
(50 male and 50 female) suffering with functional disorders. The 
comparison was done on the basis of 't' test and profile similarity 
co-efficient (rp) value. The following results are obtained. 

(i) The somatic illness group have significantly higher mean 
stens on personality factors C,H,Q 3 (P<.01) B, G and 
Qj (P<.05) with that of functional disorder group. 

(ii) Person suffering with functional disorders have higher 

mean stens on factors F, I, O, and signifcant 




at .01 level. 

While on 

factor E the mean differences 

/■ 


is Significant 

at 

.05 

with 

of somatic illness 

group. 


(iii) 

The rp value 

for 

all 

the 

sixteen personality 

factors 


between the two groups i.e. (somatic illness and person 
disease with functional disorders) is equal to -0.61 
(P<.01). It reveals a significant disimilarity between 
both the groups as for as the sixteen personality factors 


are concerned. 




On eleven factors i.e. B, 

c. 

E, F, G, H, 

I, 0, 

Qj, Q 3 and the rp 

value 

obtained was -0.72 

(P<.01). This also reveals an 

inverse relationship 

between 

both the group. 





(ii) Male Population : 

On comparing the male with somatic illness (Nj=50) 
and male suffering with functional disorders (N,= 50) the following 

results were obtained. 

(i) Male group with somatic illness have scored significantly 
higher mean stens on personality factors G (P<.05), 
C and H (P<.01) with that of male belonging to 
functional disorders. 

(ii) Male belonging to functional disorders have significantly 

higher mean stens on factors F,I,0 and (P<.01) 

with that of male group with somatic illness. 

(iii) The rp value for all the 16 personality factors between 

male group of somatic illness and male suffering with 
functional disorders is equals to -0.67 (P<.01), indicates 
that both the groups are not similar on their personality 
pattern. 

(iv) The profile similarity co-efficient rp value on factors 

C,F,G,HJ,0 and was obtained -0.85 (P<.01). It 

also reveals an inverse relationship between male groups 
of somatic illness and male with suffering with functional 
disorders. 

(iii) Female Population : 

On comparison female with somatic illness (N,=50) and 
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(i) 


female with functional disorders Qi^SO), the following results were 
obtained. 

The female groups of somatic illness have significantly 
higher mean stens on personality factors B,C,H and 
Qj with that of female suffering with functional disorders. 
For all the personality factor the 't' values were significant 
at .01 level. 

Female group with functional disorders have significantly 
higher mean stens on factors E,F,I,Q 2 and with 

that of female with somatic illness. For all the personality 
factors the 't' values were significant at .01 level. 


(ii). 



(iii) 

The rp 

value for 

all the sixteen personality 

factors 

i 


between 

both the 

groups is equals to -0.62 

(P<.01) 



reveals 

that both 

the groups are not similar 

on thier 




(iv) 


personality pattern. 

On factors B,C,EjF»^^>I’Q 2 ’Q 3 ^4 value 

obtained was -0.77 (P<.01), reveals that both the group 
under study are dissimilar in their personality pattern. 


PART-6 


COMPARISON OF PERSON WITH PSYCHOSOMATIC 
DISEASE AND PERSON WITH FUNCTIONAL DISORDERS 


In this section an attempt has been made to study 
and compare the personality pattern of person with psychosomatic 
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disease and person suffering with functional disorders. For this 
purpose this section has been described in the following three 

sub-groups. 

(i) Comparison of personality pattern of person belonging 
with psychosomatic disease and person belonging with 
functional disorders. 

(ii) Comparison of personality pattern of male suffering with 
psychosomatic disease and male suffering with fuctional 
disorders. 

(iii) Comparison of personality pattern of female suffering 
with psychosomatic disease and female suffering with 
functional disorders. 


(i) Comparison between the Person belonging with Psychosomatic 
Disease and Person belonging with Functional Disorders : 


As evident from the table no. 44, significant differences 
are obtained between the two groups on factors C,F,H, I, L,M,N,0,Q2,Q3 
and Q^. The person suffering with psychosomatic disease have significant 
higher mean stens on factors C,H,L,N and Q 3 ' C!FI,Q 3 (P<.01) 
L and N (P<.05) while person with functional disorders have 
signifiantly higher mean stens on factor FjhfjOjQ^^Q^ (P'^-Ol) and 
I (P<.05). On rest of the personality factors i.e. A,B,E,G,and 
Q, not any significant mean stens differences were obtained between 
the two groups under study. 



stens, staEdard deviations and t values 

teen personality factor of psychosomatic 
ind person with functional disorders (Nj=100,Nj=100) 


Table No. 44 


PERSON WITH 
FUNCTIONAL DISORDERS 


PERSON WITH 


FACTOR 


'SYCHOSOMATIC DISEASE! 


MEAN 


MEAN 



similarity co-efficient (rp) value between the personality factor of 



rp value for factor C,F,H,I,L,M,N, 0 ,Q 2 ,Q 3 & Q 4 = - 0.77 (P<.01) 





IG PERSONALITY PROFILE OF PERSON SUFFERING WITH PSYCHOSOMATIC DISEASE AND 
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Mean stens and profile similarity co-efficient (rp) value 

between the personality factors of person belonging to psychosomatic 
disease and person belonging with functional disorders group have 
been presented in table no. 45. The profile similarity co-efficient 
(rp) value -0.57 was obtained which is significant at .01 level. 

It reveal that both groups are not similar in their personality 
pattern. There are eleven personality factors i.e. C,F,H,I,L,M,N,0,Q2,Q3, 
and Q^, on which both the groups have significant mean differences 

at .01 or .05 levels. On these eleven personality factors the 

rp value -0.77 (P<.01). It reveals that both the groups have ! 

an inverse relationship on eleven personality factors i.e. C,F,H,I,L, 

M,N,0,Q2,Q3 and are Concerned. | 

The psychosomatic diseased groups have a range of 
mean stens in between 3.60 to 6.90. While the functional disorders 
groups have a range of mean stens in between 3.18 to 7.33. 

This range of mean stens put both the groups in the average 

category of sten score classification. The comparison between these 

two groups on the basis of mean stens, the profile is presented 
in fig.no. 16. It may be immediately seen from fig. no. 16, that both 
the groups have a different personality pattern. 


(ii) Comparison between Male suffering from Psychosomatic Disease 
and Male suffering from Functional Disorders : 


As evident from the table no. 46, significant differences 
are obtained on factors C,E,F,H,I, 0 ,Q 2 and between the two 
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groups i.e. male with psychosomatic disease and male suffering 
with functional disorders. The male group of psychosomatic disease 
has significantly higher mean stens on factors C and H with 
that of functional disorders male groups. The t. values are significant 

at .01 level. 


Table No. 46 


Mean stens standard male deviation and 't' values 
on personality factors of psychosomatic male and 
male with functional disorders. (N, = 50, Nj-lOO) 


S.No. 

FACTOR 

1 

MALE WITH 

PSYCHOSOMATIC DISEASI 

MALE WITH 

FUNCTIONAL DISORDERS 

t. 

p 


MEAN 

S.D. 

MEAN 

S.D. 

1- 

A 

6.10 

1.18 

5.90 

1.24 

0.83 


2- 

B 

3.84 

1.55 

3.88 

1.76 

0.12 


n 

C 

4.96 

1.38 

2.94 

1.42 

7.21 

<.01 

4- 

E 

5.42 

1.53 

6.08 

1.78 

1.99 

<.05 

5- 

F 

4.68 

1.76 

5.34 

1.30 

2.13 

<.05 

6- 

G 

3.24 

1.58 

3.48 

1.63 

0.75 


7- 

H 

5.16 

.97 

3.92 

1.60 

4.69 

<.01 

8- 

I 

6.68 

1.58 

7.40 

1.32 

2.47 

<.05 

9- 

L 

6.74 

1.68 

6.20 

1.87 

1.52 


10- 

M 

5.60 

2.05 

6.10 

1.52 

1.39 


11- 

N 

5.24 

1.58 

4.96 

1.91 

0.80 


12- 

0 

6.36 

1.13 

7.54 

1.47 

4.50 

<.01 

13- 

Q. 

6.80 

1.77 

6.32 

1.83 

1.33 


14- 

Q: 

5.20 

1.73 

6.38 

1.86 

3.28 

<.01 

15- 

Qb 

4.42 

1.52 

4.30 

1.88 

0.35 


16. 

Q4 

5.80 

1.01 

6.68 

1.65 

3.22 

<.01 


I stens and profile similarity co-efficient (rp) value between personality factors 


















ALE 
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On the other hand the male group with functional 


disorder 

has significantly 

higher mean stens on 

factors E,F,I, 0 ,Q 2 

and 

Q4- 

The 't' values 

are significant at .05 

level for factors 

E,F 

and 

I and at .01 

level for factors 0 , 

and Q 4 . There 

are 

not 

any significant 

mean differences at 

any level, between 

both 

the 

groups on eight personality factors 

i.e. A,B,G,L,M,N,Q, 

and 

Q3- 





Mean stens and profile similarity co-efficient (rp) value 
between the male belonging with psychosomatic disease and male 
belonging with functional disorder have been presented in table 
no. 47. The profile similarly co-efficient (rp) value was obtained 
-0..67 (P<.01). It reveals that both the group under study are 

not similar in that personality pattern as for as the sixteen personality 
factors are concerned. There are eight personality factors i.e. 

C,E,F,H,I, 0 ,Q 2 and Q^. On which both the groups have significant 
mean differences at 0.01 or .05 level. The profile similarity co- 
efficient (rp) value on these factors was obtained -.83 (P<.01). 
It reveals that both the groups have an inverse relationship as 
for as the eight personality factors i.e. C,E,F,H,I, 0 ,Q 2 and Q^, 
are concerned. 

The male group with psychosomatic disease have a 
range of mean stens 3.24 to 6.80. While the functional disorder 
male group have a range of mean sten in between 2.94 to 

7.54. This range of mean stens put both the groups in the 

average category of sten score classification. Comparison between 
these two groups on the basis of mean stens, the profile is 


f;,i 

f, ■ 


■ 

■ 


I 
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presented in fig.no. 17. It may be immediately seen from fig. no. 17 
that both the groups have in a different personality pattern. 




(iii) Comparison between Female suffering from Psychosomatic Disease 
and Female suffering from Functional Disorders : 


I 

I 


As evident from the table no. 48 significant mean differences 

I 

are obtained between the two groups i.e. female groups with psychosomatic 

I 

disease and functional disorder group of female, on factors C,N fj 
and Qj (P<.05), H,M,0,Q3 and Q^(P<.01). The female with psychosomatic 
disease have scored significantly higher mean stens with that of 
female with functional disorders on factor C and N (P<.o5), 

H and Q, (P<.01). On the other hand female group of functional 

:: 

disorders have scored significantly higher mean sten with not of ) 

female with somatic illness on factors MjOjQ^ (P<.01) and 
(P<.05). There are not any significant mean difference at any 

5 

level between the two groups on personality factors A,B,E,F,G,I,L | 

and Q,. I 

Mean sten and profile similarity co-efficient (rp) value 
between the personality factor of both the groups have been presented 
in table no. 49. The profile similarity coefficient (rp) value -0.57 ! 

for call the sixteen personality factors. The rp value -0.57 is 

significant at 0.01 level, reveals that both the groups are not | 
similar as for as the sixteen personality factors are concerned. \ 
There are eight personality factors i.e. C,H,M,N,0,Q2,Q3 and . 

On which both the groups have significant mean differences at 


_ 
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0.01 or .05 level. The profile similarity co-efficient (rp) value 
was obtained -0.77 (P<.01). The rp value -0.77 reveals that both 
the groups have an inverse relationship on personlaity factors 
C,H,M,N, 0 ,Q 2 ,Q 3 and Q,. 

Tahle No.48 Mean sten, standard deviation and ’t' values 

on personality factors of psychosomatic female 
and female with functional disorders. (N, =50, N2=50) 


S.No. 

FACTOR 

FEMALE WITH 

PSYCHOSOMATIC DISEASE 

FEMALE WITH 

FUNCTIONAL DISORDERS 

t. 



MEAN 1 

S.D. 

MEAN 

S.D. 


1- 

A 

5.08 

1.72 

4.78 

1.31 

0.97 

2- 

B 

4.44 

1.70 

4.10 

1.52 

1.05 

3- 

C 

4.08 

1.52 

3.42 

1.35 

2.30 

4- 

E 

7.66 

1.61 

7.36 

1.42 

0.99 

5- 

F 

5.80 

1.32 

6.28 

1.19 

1.91 

6- 

G 

3.96 

1.88 

3.88 

1.46 

0.24 

7- 

H 

5.96 

1.32 

4.96 

1.22 

3.93 

8- 

I 

4.70 

.1.41 

5.00 

1.42 

1.06 

9- 

L 

7.06 

1.51 

6.64 

1.32 

1.48 

10- 

M 

5.72 

1.56 

6.52 

0.93 

3.11 

11- 

N 

5.64 

1.81 

4.92 

1.52 

2.15 

12- 

0 

5.98 

0.91 

7.12 

1.43 

4.76 

13- 

Q. 

6.44 

1.43 

6.84 

1.58 

1.33 

14- 

Q2 

6.22 

1.60 

6.86 

1.49 

2.07 

15- 

Qa 

6.02 

1.62 

4.32 

1.25 

5.87 

16- 

Q4 

5.66 

1.22 

6.54 

1.70 

2.97 
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The female 

groups 

with 

pshychosomatic 

disease 

have I 

I 

a range 

of mean stens 

3.96 

to 7 

.66, while the 

female 

with 

functional 

disorders have 

a range of 

mean stens in 

between 

3.42 

to 7.36. 

This range of 

mean 

stens 

put both the 

groups in 

the 


average category of sten score classification. The comparison between [i 

I 

these two groups on the basis of mean stens the profile is 
presented in fig. no. 18. It may be immediatily seen from fig. no. 18 
that both the groups have a different personality pattern. 

On the basis of the above discussion and interpretation 
of the result, it can detect that the person suffering with functional 
disorders can easily upset, follower, arrange dependent and over 
protected, suspicious, imaginative, depressive and tense with that 
of person suffering with psychosomatic illness. The male suffering 
from functional disorders are emotionally less stable, aggressive, 

' 

dependent, depressive and tense, with introspective nature. The female I 

I 

suffering from functional disorder are emotional, unstable, with weaker 
super ego strength, depressive and tense. 

I 

Thus the Hypothesis No. 6- "Psycho-somatic disease person 
are likely to be different in their personality structure than the 
person suffering from functional disorders" is accepted. 

CONCLUSION : 

Mean stens on personality factors (significant on 't' 
values) and rp value of the psychosomatic disease group and person 
suffering with functional disorders are presented in table no. 50. 
The comparison on personality factors are given on the basis 





FEMALE 
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of following three points. 


T able No. 50 Mean stens of personality factor 
values) of total population and 
sufferingwith psychosomatic disease and 


(Significant on 't' 
male and female 
functional disorders. 


(i) The Total Population : 

Total population means one hundred units (50 male 
50 female) belonging with psychosomatic disease and one hundred 
units (50 male, 50 female) suffering with functional disorders. The 
comparison was done on the basis of 't' test and profile similarity 
co-efficient (rp) values. The following results are obtained. 

(i) The psychosomatic disease group have significantly higher 

mean stens on personality factors i.e C, H, Q,, (P<.01), 
L and N (P<.05) with that of person suffering with 


PERSON- 

-ALITY 

FACTOR 


TOTAL POPULATION 


PSYCHO- 
-SOMATIC 
DISEASE GRP. 


4.52 


FUNCTIONAL 

DISORDERS 

GROUP 


MALE 

t 

PSYCHO- 

-SOMATIC 

DISEASE 

FUNCTIONAL 

DISORDERS 

GROUP 


PSYCHO- 

FUNCTIONAL 

-SOMATIC 

DISORDERS 

DISEASE 

GROUP 


2.30 4.08 


3.93 5.96 4.96 


1 6.9 6.42 

)4 5.66 6.31 

)7 5.44 4.94 

17 6.17 7.33 

75 5.71 6.62 

34 5.22 4.31 

39 5.73 6.61 

rp value for 16 factor = -0.57 
(P<.01) 

rp value for factor C,F,H,I 
L, M, N,0, 0^,03, Q,=-. 77 

(P<.01) 





3.11 

5.72 

6.52 




2.15 

5.64 

4.92 

4.50 

6.36 

7.54 

4.76 

5.98 

7.12 

3.28 

5.2 

6.38 

2.07 

6.22 

6.86 




5.87 

6.02 

4.32 

3.22 

5.8 

6.68 

2.97 

5.66 

6.54 

rp value for 16 factor = -0.67 

1 rp value for 1 6 factor = -.59 


(P<.01) 

rp value for factor C,E. 
F,H,I,0,Q2 Q4=-0.83 

(P<.05) 


(P<.01) 

rp value for factor C,H,M, 
N,0,Q,,Q3&Q4-0.77 

(P<.01) 
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functional disorders. 

On the other hand person suffering with functional 
disorders have scored significantly higher mean stens 
on five personality factors i.e. F,M,0,Qj and (P<.01) 
with that of psychosomatic disease group. 

The profile similarity coefficient (rp) value for all the 
sixteen personality factors between the two groups (i.e. 
psychosomatic disease group and group suffering with 
functional disorders), obtained was -0.57. The rp value 
is significant at .01 level. It reveals that both the 
group are not similar in their personality pattern. 
The profile similarity co-efficient (rp) value for 1 1 personality 
factors (significant on 't' value) for the two group 
under study was -0.77. The rp value indicates a 
dissimilarity at .01 level. Between the two groups 
with reference to eleven personality factor i.e. C,F,H,I,L, 
M,N,0,Q,,Q, and Q,. 


(ii) Male Population : 

On comparing male population belonging to psychosomatic 
disease with male suffering with functional disorders the, following 
results were obtained. 

(i) Male group with psychosomatic disease have scored 

siginficantly higher mean stens on personality factor 
C and H (P.<.01) with that of male suffering with 
functional disorders. 


Y 
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A,; 


r"' 




(ii) Male suffering with functional disorders have scored significant 

higher mean stens on six personality factors i.e. 

E,F,I (P<.05), 0,Q2 and (P<.01), with that of 

male with psychosomatic disease group. 

(iii) The profile similarity co-efficient (rp) value for all 

the 16 personality factors between the two groups 

i.e. psychosomatic disease, male group and male 

suffering with functional disorders was obtained -0.67. f 
The rp value is significant at .01 level. It reveals i 

that both the groups are not similar on their personality 
pattern. ^ 

(iv) The profile similarity co-efficient (rp) value for eight 

personality factors significant on 't' value for the two 
group under study was -0.83. The rp value indicate 
dissimilarity at .01 level, between the two groups i 

with reference to eight personality factor i.e. C,E,F, ^ 

H,I, 0 ,Q 3 and Q,. ; 

I 

(iii) Female Population : 

On comparing female population belonging to psychosomatic : 

disease and female belonging to functional disorders, the following 

■ I 

results were obtained. 

:• ■ 

(i) The psychosomatic disease female group have scored 

significantly higher mean stens on four personality factors i 

^ - I 

i.e. C,N (P<.05), H and (P.<.01) with that of 


female suffering with functional disorders. 
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Female suffering with functional disorder have scored 

significantly higher mean stens on four personality factors 
i.e. M,0,Q^ (P<.01) and Q, (P<.05) with that of 
female belonging to psychosomatic disease. 

The profile similarity co-efficient (rp) value for all the 

16 personality factors between the two group was 

obtained -.59 (P<.01). It reveals that both the groups 

are not similar in their personality pattern. 

The profile similarity co-efficient (rp) value on factors 

significant on 't' values for the two groups was obtained 
-0.77 (P<.01) also indicates dissimilarity of personality 
pattern as for as the eight personality factors i.e. 
C,H,M,N,0,Q-,Q., and Q are concerned. 


STJOGESTTONS FOR FURTHER RESEARCH WORK : 


Certain suggestions for further research work in this 
field are to be offered by the present investigator on the basis 
of experience and insight gained during the course of study. 

1 - Advances in physiological psychology and neuroendocrinology, 

together with epidemiological studies, have added new 
dimensions to psychosomatic research. Psychological influences 
still are accepted as Exacaroators or trigger mechanism 
if less often as causes. In some further research it 
should be worked out that emotional factors are causes 


or effect of the disease. 
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r 


2- Some of the workers have reported different types 

of personality characteristics in different types of psychosomatic 
patients. In further research work it should be made 
clear what are those variables which are responsible i 
for different types of characteristic in a particular psycho- 

r 

-somatic diseases. 

3. Contradictory findings about personality characteristics, difference , 

between the different types of psychosomatic disorders, ^ 

controversy between the characteristics of psychosomatic ; 
and neurotics, differences between the cases of unknown | 

j 

and known etiology, emphasis on multifactorial explanation | 

I 

of psychosomatic illness suggest that in some further 

research work major psychosomatic formulation need to 

be subjected to rigorous and searching analysis by j 

variety of techniques with the help of undisciplinary 

approach. f 

1 

4. According to researcher personality has been classified 

t 

in two catigory that is type-A and type-B. A study | 

can be done on these lines also. | 

t 

5 Studies on the various psychosomatic disorders, neurotic : 

I 

and psychatic and functional disorders patience can also 1 

be perform. i 




Chapter 5 


SUMMARY 





CHAPTER 


SUMMARY 


The seventeenth century has been called the age of 
Englightement, the eighteenth, the Age of Reason; the ninteenth, 
the Age of Progress, and the twentieth, the Age of Anxiety. 
With the conquest of many of the physical ills which have afflicted 
him throughout the history, man has come increasingly aware of 
the role of psychological factors in human existence. 

Modern man's path to happiness is not an easy one. 
It is beset by seemingly endless personal and social problems. 
On every side we see anxious, unhappy, bewildered people who 
are missing the fulfilment of their best potential because they 
can not achieve a satisfactory adjustment to problems that seem 
just to great. Instead of smooth, and effective, functioning, we 
see widespread symptoms of personality maladjustment. 

According to Gordon Claridge (1973), The beginning 
of psychosomatic problems came into existence in the middle 
of nineteenth century. Charles (1 899), in his research regarding 
the psychosomatic problems, explained in detail, how the factor 
of emotion is liable to body disorders including cancer. Cannon 
(1920), also explained that, emotional condition, how disorders 
the physiological functions of the body and found that there is 
a great and deep relationship between emotion and autonomic nervous 


system. 
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In psychosomatic disorders, the psychological and 

physiological variables are so intermixed that it is difficult to 
separate them. In psychosomatic disorders, the usual channels of 

emotional outlet are largely blocked; the tension is discharged through 
visceral organs. Typically this process takes place on an unconscious 
level; the anxiety or any other emotion associated with the 
stress situation is partly or completely cut of from conscious experiences 
by the defence mechanism of depression. In essence, emotional 

tension are "Short-circuited" through the autonomic system and 
discharged through visceral organs. Because these disorders represent 
a failure to adapt to stress, they are often referred to as 'disease 
of adaptation'. 

More recent researchers suggest, that mind and body 
are infact a unity and that any physical disorder may be effected 
by psychological stress. Such disorders usually effect organs innervated 
by the autonomic nervous system, such as those of the respiratory, 
cardiovascular, gastrointestinal and endocrine systems. 


RODY-MTND RELATTONSHTP : 

Psychosomatic disorders as such do not appear in DSM- 
IIIR as they did in earlier versions of the D.S.M.. Because 
virtually all physical diseases are now viewed as potentially related 
to psychological stress, a psychosomatic disorders category would 
become a complete listing of all diseases. Therefore, in DSM- 
IIIR classification system the psychosomatic disorder has been listed 
by a single broad category of "psychological factors affecting physical 
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conditions". Thus kept apart for continues mind and body are 

now being considered as one. 

I 

I 

GENERAL CAUSES OF PSYCHOSOM ATTC DISORDERS : 

Here the researcher will discuss both with the general 
causes of psychosomatic disorders and with the problem of organ • 

specificity-of why, under stress, one individual develops bronchial 
spasms, another hypertension, and still another migraine headaches. ' 
In general, the development of psychosomatic disorders 
appears to involve the followng sequence of events : ;| 

P 

i 

(i) The arousal of negative emotions in response to stress 

situations- the degree of arousal depending not only [ 

on the nature of the stress situation, but also on 
the individual's perception of the situation and his stress 
tolerance; ? 

(ii) The failure of these emotions to be dealt with adequately I 

either through appropriate expression or through a changed | 

i; 

frame of reference or improved competence-with the * 

i. 

result that the emotional arousal continues on a chronic j 

I 

basis; and. , 

l! 

(iii) Response stereotype the damaging effects of chronic i 

arousal becoming concentrated in a specific organ system. 

In the discussion that follows. It shall be concerned 
with the possible significance of particular biological, 

I 

psychosocial, and socio-cultural variables in contributing 
to this chain of events. 


( 172 ) 






PSYCHONEUROTIC DTSORDFI^S 


I 


In psychoneurotic disorders we will find pathological 
development trends with in the personality of the individual which | 

lead to misevaluations of environmental problems, to severe conflicts, 
and to inefficient personal and social adjustments. Almost invariably 
these pathological trends show a long developmental history, usually 
beginning in faulty parent-child relations that have led to immature | 

and distorted attitudes towards the self and toward the surrounding f 

world. The essential sequence in the development of the psychoneurotic 
disorders is typically : .i 

Somatic symptoms include tension, fatigue, indigestion, 
increased frequency of micturition, muscular twitchings, excessive sweating, I 
heart palpitations, tension headaches, choking sensations, and an 
assortment of vague aches and pains. Medical examination ordinarily 
reveals no organic basis for these complaints, but the neurotic 
often interprets them as evidence of organic pathology and focuses | 

a good deal of hypochondrial concern on them. Perhaps the most I 

common of these symptoms is fatigue. ^ 

Neuroses are the result of a complex interaction of 
personality and stress factors, and the specific determinants and 
expressions of neurotic reactions are somewhat different for each j 

individual. I 


In addition, it may be borne in mind that most of 


US 

evidence 

some neurotic symptoms in 

coping with 

the stresses 

of 

modern 

civilization and that none 

of us can 

escape times 

of 

anxiety 

and unhappiness. 
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FTJNCTTONAL PSYCHOSES : 

In psychotic disorders, the patient manifests a severe 
personality decompensation with a marked distortion and loss of 
contact with reality. He is unable to relate himself effectivety 
to other people or to his work and usually has to be hospitalized. 
Thus, in general, the psychoses are much more severe and disabling 
than are the psychoneuroses although it may be re-emphasized that 
there is no sharp dividing line between them: the neuroses blend | 
imperceptibly into the psychoses with increasing degree of personality I 
disorganization or decompensation. 

Classification and Symptoms of Psychoses : | 

In psychotic reactions there is a lowering of adaptive 
controls, which leads to thoughts, feelings, and actions that have 
not been characteristic of the individual's behaviour. Thus he may | 
become assaultive, ignore personal hygiene, make immoral advances, | 
or become convinced that he has committed unpardonable sins. | 

Although obsessive-compulsive, phobic, and other neurotic patterns 
are often present in these reactions, psychosomatic reactions, such | 
as peptic ulcers, are relatively rare. I 

Here it is of interest to note that according to Scheier 
(1962) psychotics in general are slighty above average in free ^ 

anxiety (60th percentile) -as contrasted with psychosomatic cases, ; 
who have an average level of free anxiety (50th percentile), and 

neurotics, who have a high level 85th percentile) 
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PERSONALITY THE CONCEPT 



The term 'personality' is not easily defined. In fact, 
its precise meaning varies considerably from theory to theory. After 
a thorough review of the many different notions of personality 
offered by theologeians, philosophers, poets, sociologists, and psychologists 
Allport concluded that an adequate synthesis of existing definitions 

■1 

might be expressed in the phrase, "What a man really is". "Allport 
again asserted that" personality is something and does something 
it is what lies behind specific acts and within the individual. I 

In Allport's system, personality is alive, well and functioning. What | 

I 

is the nature of this something. Allport answered by offering a j 

precise definition of personality. 

"Personality is the dynamic organization within the individual 
of those psychophysical system that determine his unique adjustment 

to his environment", (1937, P.48). 


Personality type- A & B : 

A accurate theme in the study of stress-related physical 
disorders has tried to link specific disorders with specific personality 
type-A, psychodynamic approach or specific attitude towards life. 
A few decades ago many investigators felt that, is there any 
migrane, hypertensive or ulcer "Personality”? a Dunbar (1935) found 
on the basis of interviews with patients that eczema sufferers 
were self-punitive, frustrated, helpless and hungry for affection; they 
were the children of conscientious but emotionally distant parents. 
Migrane patient were hardworking, conscientious, perfectionistic and 


I 
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committed to a variety of "good causes". 

The type-A individual has an intensive and competitive 
drive for achievement and advancement; an exaggerated sense of 
urgency of passing time, of need to hurry; and considerable 
aggressiveness and hostility towards others. Type-A persons are 
overcommitted to their work, often attempt to carry on two activities 
at once and believe that to get something done well, they must 
do it themselves, they cannot abide waiting in lines and they 
play every game to win, even when their opponent are children 
they are impatient and hostile. Fast thinking, fast talking and abrupt 
in gesture, they often giggle their knees, tap their fingers, and 
blink rapidly, too busy to notice their surroundings or to be 
interested in things of beauty, they tabulate success in life in 
numbers of articles written, projects under way, and material goods 
acquired. The type-B individuals, on the other hand, is less, driven 
and relatively free of such pressures. Type-A and B individuals 
have been reliably identified by means of structured interview 
(Rosen man et. at. 1964), in which questions are asked about 
the intensity of ambitions, competitiveness, the urgency of deadlines, 
and hostility. 

"A comparative study of the personality pattern of person suffering 
from psychosomatic and functional disorders." 


STATEMENT OF THE PROBLEM : 


Psychosomatic disease is real disease involving damage 
to body. These disorders should be distinguished from conversion 
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disorders, conversion disorders do not involve actual organic damage 
to body and they are generally considered to affect functions 
of the voluntary musculature. In contrast, in psychosomatic disorders 
body tissues are damaged. 

Because psychosomatic disorders represent true physical 
defunctions, medications are usually called for. The general aim 

of psychotherapies for these disorders is to reduce anxiety. Behavioural 
medicine, a new field of specialization in behaviour therapy tries 
to find psychological interventions that can improve the patient's 
physiological state. 

The psychosomatic symptoms and disorders are quite 
common in industrialised societies. In our modern civilization, 
psychosomatic disorders have become a major health problem. At 

least one out of every two patients seeking medical aid , is 
suffering from illness related to emotional stresses. Although 
psychosomatic disorders are not frequent during the periods of 

young and middle adulthood, they may occur any period fromearly 
childhood to old age (Erfmann, 1 962). 

In the light of above statement the title of the present 
investigation may be as follows : "A comparative study of the 
personality pattern of person suffering from psychosomatic and 
functional disorders." 

Psychosomatic person and person having functional disorders 
have a typical type of personality pattern. In the present investigation 
an attempt is made to study the personality pattern of the 


person suffering from psychosomatic diseases or functional disorders 
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to findout if there is any specific pattern of their personality 

and to study whether these two groups differ in thier personality 

characterstics, from each other. In addition to these two groups 
a sample of normal person has also been workedout as a 

second group (control) having illness and compared with other 

groups, in order to find out the effect of somatic problems 
on the mental life and, personality pattern of the individual 
concerned. 

NEED OF THE STUDY : 

In over modern civilization, psychosomatic disorders have 
been become a major health problem. At least one out of every 
two patients seeking medical aid is suffering from an illness related 
to emotional stresses, psychosomatic disorders are not frequent during 
the periods of young and middle adulthood, they may occur in 
any period from early childhood to old age (Erfmann,1962). Infact, 
Dunbar (1943) has concluded that it is often "more important 
to know what kind of patient has the disease than what kind 
of disease the patient has sociocultural and political conditions 
alongwith economic recessions remarkably increase the stressfulness 
of living tend to play havoc with the human organism and lead 
to the increased incidence of psychosomatic disorders as well as 
other physical and mental ills. (Montago,1961). 

The present study will help in understanding personality 
pattern of the psychosomatic person and person suffering from functional 
disorders. It will through light on different type of personality 
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pattern of both the groups i.e. male and female, the findings 
of the study will reveal that which type personality traits are 
responsible for psychosomatic and functional problems. Then we can 
try to present these disorders with the help of psychological measures. 
In addition to this, psychosomatic problems came out to be a 
case of summation of allergic and emotional stress. In brief, the 
result of the present study may provide the knowledge which may 
be valuable for prediction, prevention, diagnosis, treatment and management 
of such cases. 


i 1 


(i) 


ATMS AND OBJECTIVES : 

Following are the major objectives of the present investigation- 
Person with somatic illness. Psychosomatic diseased person 
and person with functional disorders problem differ with 
normal person in their personality pattern. 

Both the groups i.e. psychosomatic diseased and functional 
disorders differ from person who suffer with somatic 
illness. 

Personality pattern of psychosomatic diseased person differ 
from the person having functional disorders problems. 


(ii) 


(iii) 


HYPOTHESIS : I 

On the basis of above mentioned objectives the following 


hypothesis will be formulated for examination. 

(i) Person suffering from somatic illness are likely to 

be different in their personality make up with that 
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of normal person. 

Psychosomatic diseased person are likely to have different 
personality than the normal person. 

Person suffering from functional disorders are likely 

to differ in their personality structure than the normal 
person. 

Psychosomatic disease person are likely to be different 
in their personality structure than the person suffering 
from somatic illness. 

Person suffering from functional disorders are likely 

to differ from the person suffering from somatic illness. 
Psychosomatic disease person are likely to be different 
in their personality structure than the person suffering 
from functional disorders. 


T.TMTTATTONS 


The present study will be confined to the person 
of average socio-economic status with age group of 25 to 35 
years. The population of the present study will be comprised equal 
number of male and female person. 


RESEARCH MATHODOLOGY 


The research problem has already been stated in 
chapter- 1. The methodological designs of the study have now 
been set out in under following sections. 


1 . 


Sample. 
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2. 

Research design 

• 

3. 

Tools of the 

study. 

4. 

The collection 

of data 

5. 

The statistical 

analysis. 


1 . SAMPLE : 

For the purpose of verification of hypothesis a sample of 400 
person of average socio-economic-status with age group of 25-35 years of 
both sex was selected as per schedule given below ;- 


Unit-400 

I 


s,qmatic psychosomatic functional , 

illness disease disordt 



normal 

person 


male female male female male female male female 
50 50 50 50 50 50 50 50 


All the four groups matched for age, sex, education 

and socio-economic status. The quota sampling procedure was adopted, 
(50 male and 50 female) selected from each group. Thus the 

total number of units were four hundred. 

2. RESEARCH DESIGN : 

The present study being concerned with the study 

of the personality pattern of person belonging with psychosomatic 
disease, somatic illness, & functional disorders. An Ex-post-Factor 
research design was considered suitable for the study. Actually 

the present study is of exploratory nature, in which the independent 
variables have already occured and the researcher starts with the 
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observation of dependent variables. Then the independent variable 
are studied in respect for their possible relations and effect on 
dependent variables. Following are the variables which were studied 
in the present peice of work.' 


Independent Variables 


Dependent Variables 


I Normal person. 

II Somatic illness. 

III Psychosomatic disease. 

IV Functional disorders. 

16 Personality Factors 




3. TOOT.S OF THE STUDY : 

The present study is concerned with the personality 
pattern of person suffering from psychosomatic disease and functional 
disorders of average socio-economic status. The standerized test 
were available for the measurement of personality and socio-economic 
status. The following tools were used for the data collection 
in the present study. 

I. 16 personality factor questionnaire - R.B.Cattell, 

II. Socio-economic status scale - S.P. Kulshrestha. 

1. Sixteen Personality Factor Questionnaire- R.B.Cattell 

There are numerous personality test available in English and Hindi 
to measure the personality factors of individuals. But here researcher selected 
16 personality factors questionnaire of Gattell, which was translated in Hindi 
by S.D. Kapoor (1970) due to following factors. 





I. 
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The Inventory is in Indian language i.e. Hindi. 


II. 

It 

contains very brief 

and clear 

instructions. 

III. 

In 

items of multiple 

choice the 

respondents have 


simply to mark their choice. 

IV. It gives the maximum information in shortest possible 
time about the greatest, number of dimensions of personality. 

V. Hardly 45 minutes time is required to give the 

responses on the inventory, thus, has neither fatigue 

nor boredon effect on the respondent. 

VI. It is convenient in administration and scoring. The 

inventory consists of 187 multiple choice items. The 
respondents are required to put tick on answer according 
to their choice. Generally it takes 45 minutes to 
complete the inventory. However there is no time 
limit for it and sufficient time is allowed to the 

subjects to give their responses conveniently. It is 
primarily meant for the young adults. 

2 , Socio-economic Status Scale - Kulshrestha : 

The term "Socio-economic Status" refers of any 

group of person coming closer to each other on the continue 
of occupation, income, caste and culture. (Chapin 1928) has offered 
most widely used definition of "Socio-economic status" as "The 
position that an individual or family occupies with reference to 
the prevailing average standards of cultural possessions, effected 
income, material possession and position in group of the community". 
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> 




\ 


The researcher has used Dr. S.P. Kulshrestha's Socio 
economic status scale which is more comprehensive, reliable and 
valid tool for recording the informations about the socio-economic ; 
status of urban (Form-A) as well as rural people (Form-B). Both ' 

the forms collect information about the following component variables. | 


I. 

Parental and 

sibling's 

occupation. 


II. 

Parental and 

sibling's 

general education. 


III. 

Parental and 

sibling's 

technical education 

(For Form- 


A only), 




IV. 

Economic indicators. 



V. 

Cultural indicators, 



VI. 

Psychological 

Indicators. 




Both the forms separately contain 20 items 

or statements 

each item 

is provided 

with-2 to 

12 alternatives. 

The subjects 

are asked 

to make right { \/ ) 

for the due informations. 


4. THE CQTT.ECTTON OF DATA : 

The data was collected individualy. In beginning, the 
researcher gave a orientation to the patient and was made acquainted 
with the purpose of the study. The subjects were assured that 
their responses would be kept strictly confidential. They were requested 
to answer frankly and give correct information. 

At first socio-economic status scale was administrated 
to find out whether the person is to belong to average socio- 
economic status or not 2. After collecting all the data the investigator 
was ready for analysis to draw conclusions which are discussed 
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in the next chapters. : 

'A 

5. THE STATISTICAL ANALYSIS : | 

The statistical operation to be followed for the present I 

investgation involved both the parametric and non-parametric technique. 

The parametric technique used includes computation of mean, S.D. 
and "t" test were mainly used for finding out differences between 
personality factors of two sub-groups. | 

Another method for interpreting the data used in the 3 . 

study is computation of profile-similarity co-efficient (rp) values and i 

as well as ploting the profile, of two groups for the purpose | 

of comparison and to find out the similarity or dissimilarity | 

on all the personality factors simultaneously. The concept and the f 
technique of profile similarity coefficient (rp) values was developed I 

by R.B.Cattell (1969). i 

For calculating (rp) values, the formula used in the ) 

present study is a modified form of formula of R.B. Cattell's 

! 

for group comparison for comparing profiles of groups. Looking 
the nomograph given on page 307 of R.B. Cattell's HandBook of 
16PF. It was estimated that the weight which could be assigned 

to (square of the sten score differences). This was however 

co-related with significant differences between means of sixteen personality 

factors. The modified version of the formula is given below. 

IbK-lOOSD^ 

rp'' = ^ — j 

IbK+lOOSD' 


i 
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is 

also 

fits 

well 

with 

the nomograph val 

be 

read 

from 

the 

nomo 

graph or calculated 

is 

equal 

to 

each 

other. 

Therefore, it was 

the 

best 

matching 

wei 

ght to is h 


THE DATA 


ANAT.YSTS AND FINDING 


The data thus obtained were put to rigrous statistical 
operations like powerful 't' test, and profile similarity co-efficient 
(rp) values have also been obtained alongwith profile preparations. 
The statistical analysis and interpretations have been described i 
this chapter under following two parts. 

1- In the first part 't'- test, have used for finding 
out significant differences between two groups of norma 
and person suffering from somatic illness, psychosomatic 
disease, and functional disorders, on 16 personality 
factors, 't' test, which is a powerful test is applied 
to observe intergroup differences. 

2- Another statistics for calculating and interpreting data 
is to compute the profile similarity co-efficient (rp) 
values the technique developed by R.B. Cattell (196 
through which the two group could be compare 
with for finding out similarity or dissimilarity on 
the sixteen personality factors for the two groups 
under investigation. For plotting of the 
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personality factors, the simple procedure has been applied 
as follow on Oy axis the sten score disperson from 
mean is taken while on Ox axis the sixteen personality 
factors are put for comparison. For the purpose of 
calculating the profile similarity co-efficient (rp) values 
and as well as for plotting the profiles the sten 
scores have been rounded upto the nearest decimal 
point. 

The whole study attempted to answer the following 

questions. 

i- Is there any significant difference between the personality 

pattern of normal person and person suffered from 

somatic illness. 

ii- Is there any significant difference in the personality 

pattern of normal person and person suffering with 

psychosomatic disease. 

iii- It there any significant difference in the personality 

pattern of normal person and the person suffering 

with functional disorders. 

iv- Is there any significant difference between the personality 

pattern of person with somatic illness and person 

with psychosomatic disease. 

V- Is there any significant difference in the personality 

pattern of person with somatic illness and the 


VI- 


person suffering with functional disorder. 

Is there any significant difference in the personality 
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pattern of person with psychosomatic disease and 
the person suffering with functional disorders. 

PART-1 : COMPARISON OF NORMAL PERSON AND PERSON 
WITH SOMATIC ILLNESS : 

In this section an attempt has been made to study 

and compare the personality of normal person and person with 
somatic illness on 16 personality factors. One hundred units from 
normal person (fifty male and fifty female) and the same number 
of person suffering from somatic illness (fifty male and fifty female) 
were selected. All of the units were from average socio-economic 

status groups. This section for comparison is divided into the 

following three subgroups; 

i. Comparison of personality pattern of normal person 

and person with somatic illness. 

ii. Comparison of personality pattern of normal male and 

male belonging with somatic illness. 

iii. Comparison of personality pattern of normal female 

and female belonging with somatic illness. 

rONCTATSTONS : 

Mean stens on personality factors (significant on 't' 
value) and (rp) values of normal and somatic illness groups, are 

presented in table no. 15. On the basis of the results obtained 
the following conclusions may be drawn. 
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(i) The Total Population : 


The normal groups (Nj=100) & somatic illness groups 

(N2=100) have a similar personality pattern. There 
was not any significant mean difference on any of 
the personality factors between the person of normal 
groups and person suffering from somatic illness group. 
The rp value +0.56 reveals that the normal and 
somatic illness groups have similar personality pattern. 


(ii) Male Population : 

When male normal (N,=50) and male with somatic illness 
(N 2 = 50 ) groups were compared, the follow results were obtained. 

(i) Male with somatic illness have a higher mean stens 

on personality factor 'A' and T with that of normal 
male significant at .01 and .05 level respectively. 

(ii) Normal male have a higher mean sten on personality 

factor O and with that of male with somatic 

illness significant at .01 and .05 level respectively. 

(iii) The rp value for all the sixteen personality factor's 

between normal male and male with somatic illness 
is equals to -0.04 (P<.01) indicated an inverse relationship 
between the two groups. 

(iv) On factor A,I,0&Q4 the rp value obtained was 

.64 significant at .01 level. It reveals an inverse 
relationship between the normal male and male with 
somatic illness, as for as the personality factor A,I,0&Q, 
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are Concerned. 


(iii) Female Population : 

When female normal (N,=50) and female with somatic 
(N,=50) groups are compared the following results were 


illness 

obtained 

(i) 


(ii) 


(iii) 


Female with somatic illness have a higher mean sten 
on personality factor M & O with that of normal 
female. The 't' value is significant at .01 and .05 
level respectively. 

The rp value for all the sixteen personality factors 
between normal female and female with somatic illness 
is equal to -.14. Which is not significant at any 
level. 

On factor M & O the rp value obtained was -0.72 
(P<.01), also reveals an inverse relationship between the 
normal female and female with somatic illness an above 
mentioned factors. 


PART-2 






In this section an attempt has been made to study 
and compare the personality of normal person and person suffering 
with psychosomatic disease on 16 personality factor. One hundred 
units from normal person (fifty male an^ fifty female) and the 


COMPARISON BETWEEN NORMAL PERSON AND PERSON i 
WITH PSYCHOSOMATIC DISEASE : f 
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same number of psychosomatic diseased person (fifty male and 
fifty female) were selected. All of the units were from average 
socio-economic status group. This section for comparison is divided 
into the following three subgroups. 

(i) Comparison of personality pattern of normal person 

and person suffering with psycho-somatic disease. 

(ii) Comparison of personality pattern of normal male and 
male belonging with psychosomatic disease. 

(iii) Comparison of personality pattern of normal female 

and female belonging with psychosomatic disease. 


rONCTAISTON 


Mean stens on personality factors (significant on 't' 
value and rp values) of normal and psychosomatic diseased groups, 
are presented in table no. 22. On the basis of results revealed 
in table no. 22. The following conclusions may be drawn. 


(i) The Total Population 

Total population means one hundred normal person and 
one hundred person belonging to psychosomatic diseased person. 
Comparison on the basis of 't' test and profile similarity co- 
efficient (rp) value following results are obtained. 

(i) There are four personality factor i.e. A,C,F,G on 

which significant differences are obtained. The mean 
stens of person belonging with psyhcosomatic disease 
are higher with that of normal person on factor A, 
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C and F (P<.05). 

(ii) Normal person group have higher mean stens on personality 

factor 'G' (P<.01) with that of person belonging with 

psycho-somatic disease. On rest of the twelve personality 
factors significant differences were not obtained between 
the two groups. 

(iii) The rp value between the normal person and person 
belonging with psychosomatic disease is equals to 
-.04, which is insignificant and this indicates that there 
is not any relationship between the two groups. 

(iv) The factors on which 't' values were found significant 
i.e. A, C, F and G, the rp value was obtained 
-0.51 significant at .01 level. 


(ii) Male Population : 

When male normal (Nj=50) and male belonging with 
psychosomatic disease (N2=50), groups are compared. The following 
results were obtained. 

(i) On factors A, C and I male belonging with psychosomatic 
disease have higher mean sten with that of normal 
male. On factor A and C, the mean differences 
are significant at .01 level, while on factor I the 
mean differences is significant at .05 level 

(ii) The normal male have higher mean stens on factor 

E, G and with that of male belonging with 

psycho-somatic disease. 
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On factor E and Q 2 the mean differences are significant 
at .05 level, while on factor G the mean difference 
is significant at .01 level. 

The rp value for all the 16 personality factors between 
normal male and male belonging with psychosomatic 
disease is equal to -0.33 indicates a significant inverse 
relationship. 

On factors A,C,E,G,I and Qj the rp value obtained 
was -0.68 (P<.01) also reveals inverse relationship between. 
The normal male and male belonging with psychosomatic 
disease on above mentioned six personality factors. 


(iii) Female Population : 

When female normal (Nj=50) and female belonging with 
psychosomatic disease (N2=50) groups are compared the following 
results are obtained. 

(i) Female belonging with psycho-somatic disease group 
have higher mean sten, factor E, F, and (P<.01), 
with that of normal female group. 

(ii) The profile similarity co-efficient (rp) value for all 
the sixteen personality factors is equals to -0.48 (P<.01) 
indicate an inverse relationship between the two groups. 

(iii) The profile similarity co-efficient (rp) value on factors 
EjFjQ^ and Q 4 are obtained -0.86 (P<.01), also reveals 
inverse relationship between normal female and female 
belonging with psychosomatic disease. 
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PART-3 : COMPARISON OF NORMAL PERSON AND PERSON 
WITH FUNCTIONAL DISORDER 

In this section an attempt has been made to study 
and compare the personality of normal person and person suffering 
with functional disorders on 16 personality factors. One hundred 
units from normal person (fifty male and fifty female) and the 
same number of person suffering from functional disorders (fifty 
male and female) were selected. All the units selected were 
from average socio-economic status group. This section for comparison 
is divided in following three subgroups : 

(i) Comparison of personality pattern of normal person 

and the person suffering with functional disorders. 

(ii) Comparison of personality pattern of normal male and 
male suffering with functional disorders. 

(iii) Comparison of personality pattern of normal female 

and female suffering with functional disorders. 


CONCT.TJSTON : 

Mean stens on personality factors (significant on 't' 
value) and (rp) values of normal and functional disorder groups 
,are presented in table no. 29. On the basis of results revealed 
in table no. 29. The following conclusions may be drawn. 


(i) The Total Population : 

Total population mean, one hundred normal person and 
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at .05 level 


sixteen personality factors 
ip and person suffering 


one hundred person suffering with functional disorders. The comparison 
was done on the basis of 't' test and profile similarity co- 
efficient (rp) value. The following results are obtained. 

(i) Normal person have a higher mean stens on personality 
factor C,G,H and Q^, with that of person suffering 
with functional disorders, significant at .01 level. 

(ii) Person suffering with functional disorders have a higher 

mean stens on personality factor F,I,M,0 and with 

that of normal person, significant at .01 level. 

(iii) The person suffering with functional disorders have a 

higher mean sten on personality factor E and with 



that 

of 

normal 

person 

(iv) 

The 

rp 

values 

for all 


between 

normal 

person 


with functional disorders group is equals to -0.58 (P<.01) 
indicats a significant inverse relationship. 

On which 't' value was significant (C,E,F,G,H,I,M,0,Q2,Q3 
and Q^) rp value was obtained -0.70. It is also 
significant at .01. 


(ii) Male Population : 

When normal male (N,=50) and male suffering with 
functional disorders (N2=50) groups are compared the follows results 
were obtained. 

Normal male group have a higher mean stens on personality 
factors C,G, & H (P<.01) with that of the male 
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suffering with functional disorders, 

(ii) Male suffering with functional disorders have a higher 

mean stens on personality factor I and O (P<.01) 
with that of normal male group. 

(iii) Male suffering from functional disorders have a higher 

mean stens on personality factor A and F (P<.05) 
with that of normal male group. 

(iv) The rp value for all the sixteen personality factors 

between normal male and male suffering with functional 
disorders is equals to -.61 (P<.01) indicated and inverse 
relationship. 

(v) The factors A,C,F,G,H,I,0 on which 't' value was significant 

the rp value obtained was -0.81 (P<.01). This also 

reveals inverse relationship between both the group with 
regards the personality factors i.e. A,C,F,G,H,I & O. 

(iii) Female Population : 

When normal female group (N,=50) and female suffering 
with functional disorders (N2=50) groups are compared the follows 
results were obtained. 

■ (i) Normal female group have a higher mean sten on 

personality factor H with that of male suffering with 
functional disorders significant at .01 level respectively, 
(ii) Female suffering with functional disorders have a higher 

mean sten on personality factors E,F,M,0,Q^ (P<.01) 

B,G and Q,, (P<.05) with that of normal female group. 


(iii) 


L 
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(iii) The rp value for all the sixteen personality factor 
between normal female group and female suffering with 
functional disorders is equals to -0.69 (P<.01) indicated 
and inverse relationship between both the groups. 

(iv) The factors on which 't' value was significant (B,E5F,G,H,M,0,Q3 

& the rp value obtained was -0.81 (P<.01), 

it also reveals an inverse relationship between the 

normal female and female with functional disorders. 

PART-4 : COMPARISON OF PERSONS WITH SOMATIC ILLNESS 
AND PSYCHOSOMATIC DISEASE 

In this section an attempt has been made to study 

and compare the personality pattern of person with somatic illness 
and person suffering with psychosomatic disease. For this purpose 
this section has been described in the following three full groups. 

(i) Comparison of personality pattern of persons with 

somatic illness and person suffering from pschosomatic 

diseases. 

(ii) Comparison of personality pattern of male with somatic 

illness and male with psycho-somatic diseases. 

(iii) Comparison of personality pattern of female with somatic 
illness and females with psycho-somatic diseases. 


CONCLUSION 


Mean stens on personality factors (significant on 't' 
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value) and rp values between the two these groups are presented 
in table no. 36 On the basis of results revealed in table no. 36 
the following conclusions may be drawn. 


(i) The Total Population : 

The total population means, one hundred person (50 
male and 50 female) suffering from somatic illness and one hundred 
person (50 male and 50 female), suffering from psychosomatic disease. 
The comparison was done on the basis of 't' test and profile 
similarity co-efficient (rp) values. The following results were obtained. 

(i) There are only two personality factor i.e. G and 

on which significant differences at .05 and -.01 level 
were obtained. 

(ii) Mean stens of the person with psychosomatic are higher 
with that of person with somatic illness on factor 

and G factor person with somatic illness have higher 
mean sten with that of psychosomatic disease. 

(iii) On the rest of the 14 personality factors not any 
significant differences were obtained between the two 
groups. 

(iv) rp value between the person with the somatic illness 
and the person with psychosomatic disease is equals 
to +0. 1 1 which indicates insignificant similarity of personality 
pattern between both the groups. 




i 
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The factors on which 't' value was significant i.e. 
G and Q 4 rp value was obtained -0.59 (N.S.). 


(ii) Male Population : 


When male with somatic illness (N=50) and male with 
psycho-somatic disease (N2=50) were compared the follows results 


were obtained. 


The male with psychosomatic disease have a higher 

mean sten on personality factor 'c' with that of male 

with somatic illness (t=2.59, P<.01) 

The male with somatic illness have higher mean stens 
on factor G,Q 2 (P<.01) and factor H (P<.05), with 

that of male with psychosomatic disease. 

The rp value for all the sixteen personality factors 

between both the group is equals to -0.21 (N.S.). 

On factor (C,G,H & Q 2 ) the rp value obtained 

was -0.75 (P<.01). This reveals an inverse relationship 

between both the group i.e. male with somatic illness, 
and male with psychosomatic disease. 


(iii) Female Population : 


When female with somatic illness and (N,=50) and female 
with psychosomatic disease N2=50 were compared the following result 
were obtained. 
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The female with psychosomatic disease have a higher 
mean sten on factor (P<.01) and on factor Qj 

(P<.05), with that of female with somatic illness. 
The female with somatic illness have a higher mean 
stens on factor O with that of female with psychosomatic 



disease. 

The 

't' value is 

significant at .05 

level. 

(iii) 

The rp 

value 

for all the 

sixteen personality 

factors 


between 

both 

the groups is 

equals to -0.42 

(P<.01) 


indicated and inverse relationship between both the group, 
(iv) On factors E, O, Q 3 , the rp value obtained was 

-0.79 (P<.01), reveals that both the groups under study 
are dis-similar in their personality pattern. 

PART-5 : COMPARISON OF PERSON WITH SOMATIC ILLNESS 
AND PERSON WITH FUNCTIONAL DISORDERS 

In this section an attempt has been made to study 
and compare the personality pattern of person with somatic illness 
and person suffering with functional disorders. For this purpose 

this section has been described in the following three sub-groups. 

(i) Comparison of personality pattern of person suffering 

from somatic illness and person suffering from functional 
disorders. 

(ii) Comparison of personality pattern of male belonging 

with somatic illness and male belonging with functional 


JM 
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disorders. 


Comparison of personality pattern of female belonging 
with somatic illness and female suffering with fuctional 
disorders. 


CONCLUSION : 

Mean stens on personality factors significant on 't' 
values and (rp) values of the somatic illness group and person 
suffering with functional disorders are presented in table No. 43. 
The comparison on personality factors are given on basis of following 
three points. 


(i) The Total Population : 

Total population means one hundred units (50 male 
and 50 female) belonging to somatic illness and one hundred units 
(50 male and 50 female) suffering with functional disorders. The 
comparison was done on the basis of 't' test and profile similarity 
co-efficient (rp) value. The following results are obtained. 

(i) The somatic illness group have significantly higher mean 
stens on personality factors C,H,Q 3 (P<.01) B, G and 
Q 3 (P<.05) with that of functional disorder group. 

(ii) Person suffering with functional disorders have higher 

mean stens on factors F, I, O, and signifcant 

at .01 level. While on factor E the mean differences 
is Significant at .05 with of somatic illness group. 
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The rp value for all the sixteen personality factors 
between the two groups i.e. (somatic illness and person 
disease with functional disorders) is equal to -0.61 
(P<.01). It reveals a significant disimilarity between 
both the groups as for as the sixteen personality factors 
are concerned. 

On eleven factors i.e. B, C, E, F, G, H, I, O, 
Q,, Qj and the rp value obtained was -0.72 

(P<.01). This also reveals an inverse relationship between 
both the group. 


(ii) Male Population : 

On comparing the male with somatic illness (N,=50) 
and male suffering with functional disorders (N2=50) the following 
results were obtained. 

(i) Male group with somatic illness have scored significantly 

higher mean stens on personality factors G (P<.05), 

C and H (P<.01) with that of male belonging to 
functional disorders. 

(ii) Male belonging to functional disorders have significantly 

higher mean stens on factors F,I,0 and Q 4 (P<.01) 

with that of male group with somatic illness. 

(iii) The rp value for all the 16 personality factors between 
male group of somatic illness and male suffering with 
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functional disorders is equals to -0.67 (P<.01), indicates 
that both the groups are not similar on their personality 
pattern. || 

(iv) The profile similarity co-efficient rp value on factors j 

C,F,G,H,I,0 and was obtained -0.85 (P<.01). It 

also reveals an inverse relationship between male groups 
of somatic illness and male with suffering with functional 

I' 

s 

disorders. |1 

(iii) Female Population : | 

I 

On comparison female with somatic illness (N|=50) and ^ 

i 

female with functional disorders (N2=50), the following results were | 

obtained. 1; 

(i) The female groups of somatic illness have significantly 

higher mean stens on personality factors B,C,H and 
Q, with that of female suffering with functional disorders. 

For all the personality factor the 't' values were significant 


at .01 level. 

(ii). Female group with functional disorders have significantly 



higher 

mean 

stens 

on 

factors EjFjIjQ^ 

and with 


that of 

female 

with 

somatic illness. For all 

the personality 


factors 

the 't 

' values 

were significant 

at .01 level. 

(iii) 

The rp 

value 

for 

all 

the sixteen personality factors 


between 

both 

the 

groups is equals to 

-0.62 (P<.01) 
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reveals that both the groups are not similar on thier |j 
personality pattern. 

(iv) On factors B,C,E,F,H,I,Q 2 ,Q 3 and the rp value 

I 

obtained was -0.77 (P<.01), reveals that both the group 
under study are dissimilar in their personality pattern. 




PART-6 


COMPARISON OF PERSON WITH PSYCHOSOMATIC 
DISEASE AND PERSON WITH FUNCTIONAL DISORDERS 


In this section an attempt has been made to study | 

and compare the personality pattern of person with psychosomatic ! 

disease and person suffering with functional disorders. For this : 

purpose this section has been described in the following three \ 

sub-groups. j. 


(i) 


(ii) 


Comparison of personality 
with psychosomatic disease 
functional disorders. 


pattern of person belonging 

[ 

and person belonging with 


Comparison of personality pattern of male suffering with f. 

I 

psychosomatic disease and male suffering with fuctional i 

t 


disorders. 

(iii) Comparison of personality pattern of female suffering 

with psychosomatic disease and female suffering with 
functional disorders. 


CONCLUSION : 

Mean stens on personality factors (significant on 't' 
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values) and rp value of the psychosomatic disease group and 
suffering with functional disorders are presented in table 
The comparison on personality factors are given on the 
of following three points. 


person 
no. 50. 
basis 





(i) The Total Population : 

Total population means one hundred units (50 male 
50 female) belonging with psychosomatic disease and one hundred 
units (50 male, 50 female) suffering with functional disorders. The | 

comparison was done on the basis of 't' test and profile similarity ' 

! 

co-efficient (rp) values. The following results are obtained. 

(i) The psychosomatic disease group have significantly higher 

mean stens on personality factors i.e.C, H, Q^, (P<.01), ; 

L and N (P<.05) with that of person suffering with ? 


functional disorders. 

f 

(ii) On the other hand person suffering with functional 

s 

disorders have scored significantly higher mean stens 

I 

on five personality factors i.e. F,M,0,Q2 and (P<.01) i 
with that of psychosomatic disease group. ‘ 

iii) The profile similarity coefficient (rp) value for all the I 

[ 

sixteen personality factors between the two groups (i.e. [ 

I 

psychosomatic disease group and group suffering with 
functional disorders), obtained was -0.57. The rp value 
is significant at .01 level. It reveals that both the 
group are not similar in their personality pattern. 

(iv) The profile similarity co-efficient (rp) value for 11 personality 


L. 
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factors (significant on 't' value) for the two group 
under study was -0.77. The rp value indicates a 
dissimilarity at .01 level. Between the two groups 
with reference to eleven personality factor i.e. C,F,H,I,L, 
M,N, 0 ,Q,,Q 3 and Q,. 


(ii) Male Population : 

On comparing male population belonging to psychosomatic 
disease with male suffering with functional disorders the, following 

results were obtained. 

(i) Male group with psychosomatic disease have scored 

siginficantly higher mean stens on personality factor 
C and H (P.<.01) with that of male suffering with 

functional disorders. 

(ii) Male suffering with functional disorders have scored significant 

higher mean stens on six personality factors i.e. 

E,F,I (P<.05), 0,Q2 and (P<.01), with that of 

male with psychosomatic disease group. 

(iii) The profile similarity co-efficient (rp) value for all 
the 16 personality factors between the two groups 
i.e. psychosomatic disease, male group and male 
suffering with functional disorders was obtained -0.67. 
The rp value is significant at .01 level. It reveals 
that both the groups are not similar on their personality 
pattern. 

(iv) The profile similarity co-efficient (rp) value for eight 
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personality factors significant on 't' value for the two 
group under study was -0.83. The rp value indicate 
dissimilarity at .01 level, between the two groups 
with reference to eight personality factor i.e. C,E,F, 
H,I,0,Q, and Q,. 


(iii) Female Population : 

On comparing female population belonging to psychosomatic 
disease and female belonging to functional disorders, the following 
results were obtained. 

(i) The psychosomatic disease female group have scored 

significantly higher mean stens on four personality factors 
i.e. C,N (P<.05), H and Q 3 (P.<.01) with that of 
female suffering with functional disorders. 

(ii) Female suffering with functional disorder have scored 

significantly higher mean stens on four personality factors 
i.e. M, 0 ,Q 4 (P<.01) and (P<.05) with that of 

female belonging to psychosomatic disease. 

(iii) The profile similarity co-efficient (rp) value for all the 

16 personality factors between the two group was 
obtained -.57 (P<.01). It reveals that both the groups 
are not similar in their personality pattern. 

(iv) The profile similarity co-efficient (rp) value on factors 

significant on 't' values for the two groups was obtained 
-0.77 (P<.0I) also indicates dissimilarity of personality 
pattern as for as the eight personality factors i.e. 
C,H,M,N, 0 ,Q 2 ,Q 3 and are concerned. 
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STJGGESTTONS FOR FURTHER RESEARCH WORK 


Certain suggestions for further research work in this 
field are to be offered by the present investigator on the basis 
of experience and insight gained during the course of study. 

1 - Advances in physiological psychology and neuroendocrinology, 

together with epidemiological studies, have added new 

dimensions to psychosomatic research. Psychological influences 
still are accepted as Exacaroators or trigger mechanism 
if less often as causes. In some further research it 

should be worked out that emotional factors are causes 
or effect of the disease. 

2- Some of the workers have reported different types 

of personality characteristics in different types of psychosomatic 
patients. In further research work it should be made 
clear what are those variables which are responsible 
for different types of characteristic in a particular psycho- 
-somatic diseases. 

3. Contradictory findings about personality characteristics, difference 

between the different types of psychosomatic disorders, 
controversy between the characteristics of psychosomatic 
and neurotics, differences between the cases of unknown 
and known etiology, emphasis on multifactorial explanation 
of psychosomatic illness suggest that in some further 
research work major psychosomatic formulation need to 
be subjected to rigorous and searching analysis by 
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variety of techniques with the help of undisciplinary 
approach. 

According to researcher personality has been classified 
in two catigory that is type-A and type-B. A study 
can be done on these lines also. 

Studies on the various psychosomatic disorders, neurotic 
and psychatic and functional disorders patience can also 
be perform. 
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APPENDIX- 1 

(i) Sten score of normal person on 16 personality factors. 
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(ii) Sten score of person suffering with somatic illness on 16 personality factors 


SIXTEEN PERSONALITY FACTORS 










SNo SEX 


SIXTEEN PERSONALITY FACTORS 










(vii) 


(iv) Sten score of person belonging to functional disorders on 1 6 personality factors. 
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4 sTTir ft ir-gf ftar f fir ff 5^ jg| f rfj^ 

TT auTT f if?4, *r([ f gt fTwr i 

a. 5TW |t firt, b. fft^wt. c. twfiT » 


(ijiTw % frflf 1 f r 


)■;. 

;i. 


H ■ 


■ 


I?' 


m... ■ 
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■' ' " ' ' ■ ■ "■ j . 



26. 5 % W cTTf srrsr«frrft 5JTr?rr 
i^nr : 

a. imhT ^ 

b. wfirfsrsRr, 

C, Htnf ATI HTWimt (%'^ZX^) ept 
^ , ’*■■'! 

27. it 7T fecirf T??rr !Tr?j"'Tr : 

a. i^rfrefr i?m, ' 

b. urffrftwr, 

c. ff %«n I 

28. ¥T <?rsir 5T# >?> ?r ?r5?rJT ^ ? 

a. fm, b. f^fftnr, c. i 

29. itm r«RT ?r ?it fjT?r ^rnr, aar if : 

. a. sRf % f«cn% «i?l; tr> 5 T»rT *rsTT; 2 »TT, 

b. ?Tfstfire7r, 

C. TOVt ^ VTtar-'!t<tBr ^?TT 1!^ TW^T nT^«IT, I 

30. «r<t^ aftarar ■«>(: TTAt ?f? ^ «>:» it, 

'rfV.arn: ^ sfn: ¥r *n'T?flf wif? % 

T^STl^ 5T|f tIV t I 

a. m I, b. % afi^g qg, c. gff i 

31. fERi ^ gfais grr-fi gmf afTt ?t ^ itggr 

<Tg?g ^TcfT |l 

I, b. ?>iff % g3g apT, c. ngg | » 

32. ?m Jft j!T«r *r tjg b> r3r*r t grgsrr f. fv 

. ' aftift ?r 3 fl t at ^1 5ft atf gafTtar Ti^«T g, gg ag 
Pa ^tirft a Bit f' 1 
a. gg I, b, gHt % ^g gi, c. 1 1 

33. fttr Pa(ft itqrtBT it 

g|5T ggr mar 1 1 

, a, m t, b. rM % ttg m, 9 . trra 1 1 

34 . sftt grg3 rrat «ist q-ftfagf % aPr spg«f 

. ctr gtfft rrijraar ai^cft it nija 3»ir<rr gar If 1 ' 

a. 5 !, b. wfawfr, c. 1 

35 . Bnft-ipTft 5 % wirm | f-P artifw ar: fcajiHr 

msBir ‘Rtr grPf^ OTtr x^xyy.T jr|7 ^,x aifri tafpp it 

^ mt?r Jr cnrfwa m f j 

a. fsw'l, b. tW % f#tg m, c. trsTfr 1 1 

36. 5 ^ ticT-’^ta Jf rrtrr srrcft | sr^gr^ pftfl % 
tra % Pprft ift nW Bft 5Titt |t gw rt ft "ffwil 
^T 1 1 

tt. g« f, b, !r>(f % «ftw gt, c. nmn 1 1 

37. TOf itf ^ 5 »T 3tg % ifftt^ (|k it # ttrsr 
ftrggp'fV ’sf'ir ; 

a, grfww fra«#f orft tr*ff <!t %»t-!ift««Tf ggt, 

b .— .1*^ .iF! *!i I iim iiifiil 

. 5S?rt^??w, 

C, OTTtrt git (WtTTt) W t?>5fT3l 


38. 

39. 

40. 


41. 


42. 


43. 


44. 


45. 


46, 


47. 

48. 

49. 




50. 


grtrr Jr trfgBr tftr^'t firgr% gr^ff # Tt ' 

(TcP gt?rr 

a, gg b. ^gf % gtg gg, c. ngg t ( ' 

5;gff % fgq ggrp- 1 fg : | 

a. gtir gf> wk iKtfmir>tft; fgtgrg ggf gVrr ! ' 

b. g>rlf ^ g3g •RT, 

c. fg% attit trg^ gtg «t; gg^ pr^ g gg^ gt ! 
itt fgir g| sgrtr g??gg;tTf | : 

a. gg^ fggrtlf vt tg?(gm ^gr gnffi: grggr, 

b. gtgf % gtg.w, ■ ' 

c. g>nf ^ ggli gratw gg^ twrr 1 

rp:% ggTgt 'jgrg {ggif ggg) ggr^ if ggrr gigr 1 1 j 

a. gf, b. gfgfsgg, c. g^ 1 

it ^v ^gr grrg gg»g lejfTgr ftirgt 5% Wfg gO fjs't 
Ortgg ?r% ,gf ggrg f? gt ! 

ggftrr gg gi!5;!r gr 1 ’ j 

a, gg^, b. gfgfsgg,' c. t?ww|) ^ 1 

git) ^ gggr I fg irt gtfgf spt Jrft gg 4 r gigg gg: [ 

t, ffcT^ft Pp gi^'gg^ 1 1 

a. gg |, b. sitgf ^ ttg m, c. ggg 1 1 

gpt <Rt| grt it gjg f ti gtggr ^ at ga»ft ~ I 

fgftr gtrft 1 1 

a. 5im g3 gvft, 

b. ggt-gg3, 

c g{ grt r 

^ grg «pf ffegnf (q>Rftl»?), ff |. wfft t mtt It 

ggigf if |*T 5«T gr I j 

a. mgg ^ ggt,' ■ ' 

b. gtgfg»ggT, • 1 

c. gf anrt I ' , } 



rnggrt 4 gg gggr gtgr | : 

a. wTsfgv sTggr SI fPwrift ggnPRip ggpttgTf gt 
ggf, 

b. g>nTf % iftg gti, 

c gtrft fwrgr^f gg |E^ 

grFggt % ggnr f«;r!tf «pt t tRrrgr gg , fffgiir twr 
grgr ft ., 

a. ijt, b. gHf % gtg w, c. gj(f i 

f tgr? ml vfm ck ^*.«f?Ttfr fgt g ?f , If 

fg gftgf Tit ggrir werr | *fk gg 'Tf^zr tggr f i. 
a. gt, b. gtgf % altg vt, c. gigf t 

^f,?sgT 5gi?t gkrtg tggr f Pb ff gr^'it m 
BTmgf git grgtnpr, irft wgfw % grgr {i'trfr t *Pr 
g;*}; %'gt lirft I t 

a. gmg |t mtft, 

b. • 

c. g»ftgift» ^ / 

gitit gimc g3% gg if iw?f gt gr«^t ggr f m gjj^^ grar f ! 
a gt, b. gtplf % g3g w, c. ggH t, . 

■f 

(gm-gg % grgg 2 m mi) 



.;; .•^•. '.i.' 
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! 


■'^., 55 . 


I 56 


57. 

i ^ 


t 

k 59. 




. , ffSTwr^ strrc!: eft Sf ir? jr?t?rt anrin 'rer^!; : 

^ 5n^'> 

... 

b. «rpTr59rcT, 

c. tjw iteer VT t 

«r»f? wiTij "jrm.'T irm ^'stht irr feeft Mirtr % ffnr ^fjrr 

«PT^ ^r *F:rJT, ff tft^ar f % Jr?: ; 

u. wvtt *rffTT 5>»Tt, 

b. 

c. ^T 5 tnT I 

fro't ?f^tff ^ b eft ^ m?a I ? 

a. 7. b. 9, c. 13. 

‘5JW TT ‘ifirift’ % artf <jft ertifftr ft »(gt *<rrii' <pf 
*ft% b'*?'f if it fipJT^ ^ ? ' 

a. fw, 'b. tnei, c. i 

*fbm irft fn-JTfjriTtrT srtt: (ws) 

t-t JRfTK 'St'STlfa’a ^T3T I 

a. er=7 |, b. ?taf % ttri, c. tirarer 1 1 
feeft 5T5T if ff : 

a. 3i|f fBi^?TT; ®r|f tr^nx, 

b. STfirrs^?' 

c. 5r^ % f^1 ^ qx ijjt 

a. 'fftmi % ww §n*nTmqr war firetfn, 

b. «>ff % ift9 ^tx, 

c. itr«Tt f!wtK7 iB> sw^TT if ^?5rai i 

n far^arrer arT:aT ^ : 

a. ret aFjrwer «rc, tiW cfx: ‘fef ww 

T^r, ^ , 

b. #ff % if, 

C. tfaip «T^R ^ (RTiRt netftT I 

!?<■ 5^ fstfm WJt^ ^rriija <TT5rfr 9:7^ % fertr f 5 ,T 

'WT^ ^ if aaifir ■naa ?rTat gfaarr ^ ttaaix 

.f a tnsTTarr; i 

a. *nr I, b. ?taTf % atw it, c. w 1 1 

wit ttr<(ff.fl*t> «e»f*Mi (t 't.'tli “ti'tl) t(iitii lit Miiat 

b ar"itira ift arrerr « i eta'HT sra-^t itntnr aj^ 

\ ^ 

a. f w t* b, ittfi % ijiu if. i', maa 1 1 

aftnt % # «t<Tir ^'t mgr tr^atsr atiKar | 

^'tr ^ aa^rr fr?i! ferr TTar fa^aar f<tr 
atfitir 1 

a. 5t, b. «ft?ft wat, c. i 

f* arfar Fa ; 

a. aia?a aja i^ wta^ in' aw vta 

b. wlafiwa, 

c. m wbtf m ftm ^ta atw tKaF i 


a^f a^ Fa: ora ata % arit aijr ort aarar f, faiT 
ar erfasBae: ata 'wa*? aaa't araa it^'ifaa'f 
fga^fr I 7 ■ 

a. aa t, b. ata^ % ata if, c aro 1 1 

at?aa if aftf at arfsar? t a^ ^aar aitar i 
it. aa I, b, a>a7 % ata if, c. a^ra ^ » 

rr^ ar?if^ % FtifiT laa §rara rwar ^erf?! a|ei?'|rff | : 

a. ataa % fFaarat aa it, 

b. afaftaa, 

c. aa^ aFcara ^ Fat? aa^jt awaat ts i 

’l^'t §aT ir fK, ar t aarar la aartgl'raa^ 
agarg^ (g^r) 5tit aasT ^ t 
a. (jitar, b. aa't aaV, c. ataa rjt «r:tif> i 

aaf-aa^ ^ "Italf % ai^ ^ iti aa if aofta 

ai& f - ^arar Fa: ^ saagn if a?f 
'TTar 3rr aaiar i _ 

' a. aa |, b. aa't c. aaer 1 1 
ar^ aeft arFsaraat iti enair ara, ift gfear antfit 

' 3;ar | i ' 

; a. aa|, b. ata1%^aif, c. «mH|i 

F«(ft pfar^tij awr % ar^ if faeerr ^PTlaft mi 
it xm if 51^ ala Hal' if ipfsarf 1 1 

a. b. astfft anft, ” c. tsrtaa I't «pa? 1 

oararaK t Inar arlar : 

a. Htl atit HHTH % aair vt firanl atrft vtaafaat 
f<BBa, 

b. ataf % atar «bt, 

, c, HFRfp % Faalf vt fawil arn^ aarw arat fat^a 1 

oiiaa ii?: at?a af atnl | F-p «rs# at? amar 

1 1 ' ■ , 

^ a. ?ft, b. mi % atH fT, c. a?(f 1 

fnat entHTT Tt if ler at? ^ aarar h's^ st? antsT 
aiar f ; 

a. H%?r tjHtpT ?TOm ara%, , 

b. ataf I: atn if, 

u. |a»!t % wa WT aa 'aHlnta% I 

ora grfff f(t Fatja a e?rr arvtft ?t at; ; 

'a. 5TTfH, atk a?a»m fatsfta ai: tfnctaT 

b. atat % ifba if, 

c. erara^ afk OT'finr ikR skt aflat tftaif if 
waaa ?> satHT f i 

arvlt-arift naat $ Hit frt aa if flrtFfH latw 
Faarr v'ix aif aasftr aaiat 1 1 

a. ?t, b. atal It akr atr, c. ajff 1 

a?a (tkara) wft aaa I Heft ^ ttnar a^r ejewm 

f far Wfft lirarar ar eft wif a ara:' 1 

a. era b. HFafsaa, c. ana ^ i 


{mx aa % nrera 3 aa <rar) 
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^JTST sfWf ^ 3r>if ^ 90, hV sft irf f “jf^jrr ^"^rirl 


^^TcTT srrfrRrfr (>j>?r»>) »it i 

a. b. irrflrf?^??, c. jivTcT i 

. ?r»r^ ‘fy^sTTfrr’ ^r ^~!XT 'jrrTr ?ft 'frliTJTT bts!j sfrurr 

^l^rr ? 

a. tffVrr, b. wfsTf?^, , c. f%iq:T^T i 

, ‘^fTT'^rr’ «Pr oft *jT«rftT % ?Tr«r | ?rfj> •pr ; 

a. n>9r, h: cpr*:, c. (gawt % ?r(«r | « 

> , f'jrrr fjfrtft Jt ‘^ifV' n,^nr Tfe^r f^ ^TJ^rT'n JJ ijrrfriTT 
g Pp fsrJT prrrr % fTtr v?, I ^ i 

, ft. m f, b. % lOn ptr, c. «Twr!T f. i 

. piTT f XH^ if fefr ffp ^ yra liV 
#r^ t f ^ s'rrsrr Tf giaV 1 1 

a. |, b. scM % jpi, c. n^rn | i 

S7r 5f fjrl if ??,& |tcf> 


a. rf, b. <rVr % 5f, c. ^piTf i % >v a. - n. « « 

' 94. irtfiT "tt if ntur, f^T, “OTTTt, m 

3rc ?>pa f??n tifIsrTt irra=^ta it ^?TTii xf^ f, il : ■ •'f^err^r spr^rr f i 

a. wiftfV vjf! piznit gsT% m?t >r1’ at? t?aT '???»? ?b twat, b. vat vat, c. fa?!! i 

5 95, iiwr ?t«Eir fv aM't aw Wwv ‘4 

c. wk ^rkf ^ 5tn?T vfsaiTT vnar f i ara i L.._.,.,,,-->w>«---* 

, a. aa |, fa. sfbff % atv vr, c. treia 1 1 

^ aaa:ft >Eftt a^pf'Tsa % ifta Tifar ar?ar f 1 

a. ft, b. ^>ft % ?f, c. sifti ' (social outings) « #t OTTj fjtt 

fvvt Jt irffZTT VTlT Vt^ «t jTPf ^Tlt sftpf it ■ 9. Wfatn lit vt vvt 11 if f ^ift jftRt I, 

trsr?” ftirr n-fw 5T?fgc[<ir 1 1 b. wf % trft'fr P. 

a. w'ft. b. ,>t % m, c. rmer t . '•■• 

mx »r4t vr if ma «r>^ 'ftt it Ig'rt f ut 

«ft«t wrij t?nrnt g I vv It ?fttff «r?t fvift It f w<ftfT vtt wt 

, ' .t h J»v. ^ ^ Rnwtiff nx -irwffte vtt 

a. |T, D* fw % fiW ff, C. H|f I I l||,|.| I I 

<T srrl ftrvtv^ vt v*ff ft iriTtn ;ft%- b wt n(Jt vt n. ft, , b. €tnt % iltv *t, <i.^\' 

TRtT jt, ![irf?w ^ ’iftti rarftrtft v?4t ^ frfftft?T ' 

■ ' J to H wn«f »-? Wt 8' 

a. ™». b.,>,1 ».•),». .. ™.*, «* f : 


^tST PWV ?” PTOT 3:??k tsTTUrr cfW % f5H7 TO 
5T|t fwr 1 1 ' '" 

a. ffrv |, b. ?t?tt If «tv vt. c. 1 1 

9 1 , fv^ft virat vt iftfsJT It iTtR vttr fvcr vt ^krvt 
'f5r?r^ vw V7^ I : w if : 

a. vf?fT I fv 5^5 fvtsnr vc vif?, 

b. Ptfv?^, 

c. «r^ vtHT I «tt ^ vtv imH % felt wtwitfTV 

ft I 

92, pv OTsrut fvtrvt vgcVTVivrstT frrfl ^tfa vt 
n)^ mff ^vtrrtt ttgviflt ft nt vft wvt ctv tnvtxai 
«ltT vr'lftt: triTWT VWtIT ' 

a. ft, b. ?tat % vtw VT, c. ?tff t 

93, srv trv % vif? t!v t^t^ ’It# »rf»f |t| pnrtft | war if : 

a, xtv ■•'* trt? ft tfHT ?, 

b. vt#! % vtv #, 

C. 5Trl! nVVr WTHT 1 1 


96. #t#! (social outings) if vrrJ #t tffV'rr 

if : • ^ ■ 

■ 9 . ycT WRatw I# vt vw 11 if ffft nft ikt t, 

b. Wt % 'Ji. 

0. ww vntt {«Bf»TtR} VT tsrifm i tttvj vTmix 
wl ftv if Tvtn f I , 

97, VV It vtvt >t fv#! It f WTftTT Vtc# #t VVTIT 

ft^ I flf nt>r Tni#) •ffW'tte vtt 

If *fk tfmlf ^ I 

a. ft, , b. #!nt % #!v *f, c. ’ffl » 


a. tfr«|, b. vt#f.%vtvvT, c. nv«tt 
<f fir?rr vtftv Ttiv^tfr vi# Tnfv VT-irr \ ; #it 
tttn VTT xftx |vif Vfrsr Sfr vrt t nm vwr i 
a. ft, b. vt#! % rf!v vt, c. v?! i 

fivn; wt^vT# vt vv? It vjttvtctt #tv irfitr#^ ttflt 9 
vqrrv !t|! vtIT 1 

a. ft, b. #t#f % wtv vt, c. vft j 


a, ^irwT twrwT f, 

b, #t#! % nftw if, 1 

c, ?Tf% fwtf 3"r% vTfr vtf VTTfjr ftnr, vf #tw 
vv fv ft mm f I 

*t#!TOfiff t, vWTitff wtT VTWij WPff ifTT nn 
VT# # wtrt#! It wr ariftr If 1 

a, ft, b ft#!%#!vif, c. I 


iTVfv ^ gfmiT t €TTV #!#! #t |5rvf ^ #!jt lOO, |Tts gt Fti% #t#f % «rk if vt#! Tawvt *ttT 
1 1 viTmv#! |t??T vjf! WT ?rm 1 

a. ft, 'b. sit#^. c. ttft 1 a. vvt, b. vfn%wr, c. tmTT^t 

6 (^ffT-qtt % VTVV 4 VI «;?r) 




10 1. r? 5trr3rT iETT5:m ; 

a. t ■% ^^TT<TTT> «tTT 4^3T?:, 

. b. wrnfimw, 

c. «r*?T ^r-ftrSrtrsfr i 

102. ‘«r!f?r’ i»:r jft ?rj:??«r % m»r | srft qrfffq 

TT ■ 

a. fqqTT, b. C. % em t I 

103. Ir ^ 5 t*? jft Sr ffl-fa t ? 

® u 

r.i, vm'K, b, g*?T, c. i 

104. f3rfr?r f ^ ¥rf^ tt wrar 

* ^ TT?5Tr ^fTT f ^'t ^Ijr^ arrerr 1 1 

a. flRjflwif!, b, c 

105. Op^l ?rrJrRT (?rr*riw) ftrq Jf, ^^1 q-qwmf 
^fqqr 'tsr^ |5r qgT q^fiT f : 

a. |f5VH ^ q^q 5 lcfl 

b. ?>=rf % 

C. wt| % qt sqrqr 5>ql 1 1 

106. ^ qff % Fq'arrff qq ?r^ fqqR 

■ If ; W : 

' a. ^ !!W% fqqTff wq:% qep Hlfqq t^rqt f , 

b. wfqfsqq, 

c, srm ^T I fafi fajqiK qq?r Fq??% | i 

107. fq<T<lq f%q («n'Tf3Ts % q>jff a afrr^r 
, ^' ffn-q 1? _a'<*ir qjt qi% fqqfiTf 'TT qm ?r q^cn | i 

b. qlqf % glq >fiT, c. n^H ^ I 

108. Wtql q Jrqsflq qpqfq qqril 7^^ if ^ iER^q 

’tII i I 

a. qq |, b. ?>ff % qlq 'PT, c. nqq % s 

109. ?r7qr q# ?r=5?5r qqq pfTT srfw f*??! n 

im wm t I 

a. . w<T% nx ^x qbFfff w?! mvipi mqsJTifqrT *f, 
h, qtqTf % alw 

,• c, m’TTfw'n wVc itprfffnfr rrn irirmq ?f i 

1^0. qq t xM sqfsfqfq % ^qff tt ix srirmr 
qrgqT aq : 
u vM if?tm n'n'T nint (^. 

b. «i5Jfl nxim i\m f, 

C. fiTffnc W»0 q«ntWT at rgffT f 

111., f qf tfqT a'TOr qqfq 'pqfqi : 

a, qtnfl mm wtnt ^ wa qgma, 

b. srfqfirsRT, 

C. PS qft % ^ ’Sb# fTT![ WOTTSt ^q qtw, fqq 1 

1 12. q^ q%fqfrq qqq % qqr qr^faqr 

(fliqtFB’c) g>T qfqqr ^gf^jRT: gtqi i 

■ a. fw t, b. «rfqfwq, c. qqq ^ i 

113. '% fTff spl wqtqqr *PT 

(iTTqfr) 1 1 - 

' , ; A, b. qtiffl 4!Wt, c, aifl I 


114. qlqqi qfTT^ ^ wf Wat | fqq% qtqY 

qi5t ’qqqrr (ntq) qg? q-|g^ Jf qqq fit i 

a. fT-er qlaf ^ qln ?f. c. nwq ^ i 

115. 4 HtqaT I Ff ■crqjf % JFFrTcTTqr iJTff % qf:-. 

qlqf ^ Jr S’qrqr qr^qqirflK 

u. pt, b. iiE(i>ifif»{ff, c. r 

116. Jf^ qrql | fgr 4 q3?T ^tar q?cq | sfh 

qsqTargtfqsp 

a. pt, b. iqfqfwtw, c. »qff I 

1 1 7. qrrq q % qt»fl % qtq, if «rq«T qfTaT f ‘ f% : 
a. qq vrq qqra; qwr*q , 

b- qfqf % qfq is, 

c. qqJr ?fhff ?fhc firanlf % r. grRjqfq 

118. qrqf <pql t Tfrqr if qrrcTT f fq *q 5rn% 

pmar t fqr sr? q| ^ qqrgr f2:%7ff qg'Y | 

a..qq|, b. qtqf % qtq qfT, C. *mtr | t, 

119. spTtff ifir qqar ?7 t% f qrq 5 fqqi ftrsft qffqa 

^T?qj % spt fa>?5it%r, 5 :#, creq (qqr 

I^t) qg^q I I 

a. b. qfqf % qfq fpr, c. q^f 1 

1 20. ?r^ sprrq Jf qq qtqf fr aqrqr qqr ifat | qff : 

a. jpTq % qq ^xi^ «pf ^ft jfqt stv ^ ^ fe; 

qqqlf mi^K 

b. ?rfqf?RcT, 

c. Wffqqj cRf^f qq qgf 1 1 

121 . t qTf=rr I ftr qiqrq % qk arteT 

(^) spi q?^ qqi| 1 

a. qq I, b. ijlqf % qfq Jf, C. qqq ^ I 

122. sTwS qgT ,*1 1 feq'f wqp nif % fqq : 

» • wfjff ft ^T^qt qt^qr fq qp Wnp qpt 

b. q>ff % qfq qr, 

c. qm qq qgr qqsn T^'qr i 

1 23. tail nub ft ir'ift' ttlMlf H'3 q#fVrq vt% qt ^ ftf t 
qqa % fWii «pp«T g ■'jrqkr ii qqgq it «t'ift qx q 
Tgai qt# I I 

a. 'it, b. ’ fffqftqq, c. ^ 1 

!24. qq 5 '«qT qt'?: f 5 qr srmi i tftx 5 qt?t firq 

■qrar i; aq qr fs'fr irI fOTTqq if snaf | : 

a. qq3 qfqf, bv STTa? gf *pq3, c. ^qr qif I 

125. qqt: *Ptf %fq (t^ffsti) %qT | g> ft : 
a fq ata qf qqft ft' (ft tWHi f , 

b. qfqf % qfq «BT, / 

C. Mf ^fft ?f Wq PJ I RTflp ‘tW t!T 2fTT 
fqqrq saft (’ 


7 


(qqr m % <Rmq 5 w q^q) 


'I 137. 


138 . 


FfreTsr «rfr^ vistriT v^T'O w 139. 

rrap TjrSrTsr gt^rr x(fk^ ^pEfqrT i 

a. ^f, b. €tHl % 3fi:^ "PT, c. I 

‘^f%’ «PT 'nWR’ % Hr«r sat g; ^ 

.‘pV !pr : . 

a. ■'fb^sT, b. eatfsT, c. % sro t !• 

?f ^T[fnErr sfrj?lY % fW'P t : 
a. ■ |¥ r^ m gg, b. ma\, c. i 
?ri^'?r<it sfyjTJT W vgsr (i'rwpt sritriif n'\T 
fiTtn^Tq I I 

a, n«r I, b. % »f)"« 'pt, c. n«w i 

ff «55 *> f'JTfirn' «f)ff % 142. 

f5r«J ^!TTT <TI5rT 1 1 

a, jitlSTT, b. flfrrft, c. ?TWf ^" 1 1 

I'l ^ f n Rl’nt % 5ft 

it ?r'P5r trtsr^r sr^ri^ ^mr, ifife- 

!5n5ft sfk iffif^^tsit 1 1 
a. |t, b. wt^it ipTit, c. ?rft i 
sfift? 'Pfti' |ltOT rrfffrHt JIT 3€5r;iT # 5rw*r 
?>5t 1 1 j44_ 

a. I, b. iftwf % wtar m, c. «mar 1 1 

irt feet 41 lt4r sifsf'P |tJir ; 

a, irp ?rfiiT5t?rf, 145. 

b. 'Rrfftf5^?r, 

C. WT HT nmn 41W 1 

<!t 4;Tjft % tft^r ?r*T4 w>r?! % 

niTir «? n^'jrnr rf'i'i.-' ifurr < ■ i4(i, 

a. b, 4 bf( % Bt^ w, c. Bit I 

f»R4t ^tjft i%^) Jt, t vwK : 

a. OT wit ■eitwf ?r OTJJ B!t 'tfxiknx xmi f sfr itt 
Btrif wtt WRft Tpt f , 

b. 4t4f % 4tw it, 147. 

c. ^ wfw! ?t 1 E 4 T r|nf g *0 ijtPs jft wt 

f W ?tl t WIT T|ITT ft 

ferit ?r| ^ (4 <t} it snft?! it^ <?t:, 1 5^751 |t j 4 g^ 
pfim 3rT?rT 1 1 

a. ? 1 , b. c. Hit I 

ftf^rn JTT ^TttsfTr % ^ Ti 4 t 4 TT sfk «rn! it 149 . 

4 wt %ir 1 1 

a. ft, b. « 1 iTftw?r, c. »T|! I 

*t iltft mr TOf? Wf’iTT fsTHif : 

a. sn4t4 wTatiT fwwKt vt ufbs ft, 

b. 150. 
C. TTITTT it <P?lt WW JR fSTOJ ft l 


CTBiTTJTT ipFsBniBf it ^ wiBatT % <rrei *rt^ 

Tgar g I , ' . 

a. ft, O. npTftBtl, c. Bff «• 

4 SlTBIlflTT 44^ v\X TiT^ 4% ^ 414% % 4'T:4 ft^t 
SRt 441 441144 ?fti: ?!T«4rfc44 414 4't >3t4 % 
4441 44RT 44f4 44:’<ir I 
a. 44 f , b. 4t4f % sftw 4T, C. 4Wr g t 

4^41 4i?4r !*4nrr ttp? 4941 : 

a, C[4 WI131T itFffinriTBt 5Sr4»4T4, 

b. 4t4f % iftw 4T, 

C. jfitm % 41441 4t 4% 44414 % HT4, 14 f444 
4t f44l Bitifw rrtT fnwr %w \ 

44T, 44, W4I TWHirar 4T: 44! 4T B|4 41;% 
444, 4144 ?1 441 ^ 14% 144T 44 4141 f ifti: 

4ftf3r4 fl 414 r I f4 BTOi uii: ^htoI 4I 

WHT 1-41 ^l3f I 

:.1, 44 b. C. 444 g I 

44 5% 4Tft crapf 4t flfll | 4l 4llt gSBft, 

44f4 41 fBJfl fftcil I, ni 51144 |4 4t fp 4^ 414 

•% 

a. ft, b. Bi4t ii.4t, c. 1^1 1 

% ^1 44?irr4t ^1 414 it %4T 4Tf4T f 
§;a1 %tn1 % Tbpii iqwr | i 

a. ft, b, 4>{t % 4l4 4T, C. 

5114 51411 it iTHt nmt 5iT4irtff Ttti FbthhI % 

T4T4 41: 44131 wit 4^ fCj % 174411: 4441 

4lf?1 I 

a. ft, b. 4l4t%«1'4it, C. 45! I 

.^4 4 tut! *1.14 cxni I 41 % 41141 g, f,4 51% 

17T41: &;4T 4441 | ft: 44 444 *1 : 

a. 11 f4T:a ^ <14I ft 444% g, 

b. ?141 % 4l«r ft, 

C, 44l Hl4 Bllft I Tik 4f IslU ^ g ( 

451T 11 41?ft ft4f514l % %, Bp gt WIH OTfBIT 
%ti: 4(..-(v-if urwi g 1 

a. ft, b, 1 I 4 I % BIB %, c. 4ff I 

W Blcf 4I JfTtftuO’ JptSI t ft? % #41-^141 41 Ttk 
®%€t*#€t 4T4 1[4l 4141 4 4^* I ' • • 

a. ft, b. 4I4I % 4>Er4?T, c 4^ i 

4:1% Bnft fell 54241 % 4m 414 44% 41 41 
4141414 4p ftsl l44ri 4l % 1441 414 f1 4141 
g 4I1 4:!4l 4441 I ft? 3ft 4?r4 t «F1 Ifl fkl f 
^ Will Bflt IW 4t4T 1 _ : ' ' 

a. m b. 4t4? % 4I4 4?i, c. imu 1 1 

4441 I ittt 414414 lltSl g1 iftffl 4411 1ft 1 1 
a. SHBl ft, b. 4:41 w't, C. .4441 I 

(41R-44 % mm 6 m wir) 




■ ^ ^ - - - — 



i 15!. JTfr-5?5rw % PHtr if ’srrlirr fq^ ; 

a. f?r? sttsr, 

,b. wf^rfysTH, ' 

, I c. 'fmr Jt I 

]', , 152. ‘fJT!=rr?TT’ ^r ^ft ?r I ?gl frs^??T 

a. , b.’ %?fT, c. %H ^ ^ I 

i53. ‘^r^’ Jpr 'sfl ?rJ=^'*T ‘fi’T’T' a I; qrlt TrT^??tr ‘ir^ff’ «pt ; 

a. sTur^ tiT^r b. c. qf!<T^, % 1 1 

i 54. TOf *frr %5^r ??f?tirTsr ' 'rffir 

’• *??V r| f , 3TS ?iiTTtirr ir ir'^ qrFs^if 

• 9 1 1 ■ ■ ■' , 

a, jrt, b. ?ftflrf % «ft, c. sr^f i 

j55, TTfl^JT nlr it ^^rrif s’TiJrr 7^?|- ^ ; 

a. ?rRtfl *(>1 ?arT5r f^ar 
fytz t^T ^ Jf, 

b. ?rftrf5«w, 

c. «!ft v«n^ ?f i 

% ^Tlfy-’iT'jff IJ'i^ ’TtTn^ (TV trrJTTBr tTr>Tlf> TfiT I 
a, ^f, b. fr^Tf % TT, c. fffl I 

PT3TJ^ '^>7% ^5Tf SiIt ^sri-t F^ 
fwt?r ^,m:xm Jf, '{;r qriJ? qixrr gr^r tIY 

fenrrH’ r^^rffr j^KT tiFttiv f>rri i 
“■fr b. isrM^^cr, c. nv... 4 1 
!58. ^ v’XT’xr srtHfT *rTfFr [? 1 

a, |t, b. c. I 

■■»*'tS9, jr^r # ^ ^tT f? ?r^r jrrsTJtr to «rr?T & 
T?!n %_ % : 

a. irf «r5 mn fx ftT?t H'srf? ip-irsTT '^Tfrat |, 

'^b. nMinn, 

C. ffr% %% rf(rfV «TT f?1 WHT a Tt I , 

K)0. # *ilw f F'P »t 4F ?r?!tr^^f irt»- Pfif'^Pr if 'xjH 
a. ■w I, b. stbf! % iff'Br «pt, c tort 1 1 

vl6!. IT?' ri iffiff & irW^cT srrTOT : 

a. it ftft? W'lif 5lw« jftar 
^ r b. M % jff^r HIT, 

■’‘‘i C. 55% lTf?TT iff tt^m «(!TOT 1 

\. ftrOTf) lerurrift^ff, ‘hw’ aftiif qfiTOTOifr vf 
'■ i 8rwr t gif^rr Jii'r ?iTctT 1 1 

- 1 - a. |f, ' b. tffift iftw m, c. a|f 1 

,, ,: ^ nx fa^sFi Jf, if xTf mzx Tfrf?:: f^’irr ; 

a. firof ifjff wf iwnt ITT «iwP(STt: «pf, 

b. TTfirft^, 

C. flrif Tif^TOTTf '!rT?r«rfTKf 

, «n?r TftrniT «!!> t :; 


1 3 56. 

f 

? 

, list 
I i 
I 


il 


( J,, l>--V^ 


164. ^Tff if gtfff I gff i^tfifirst? ir 3 -'^ 

7.!i^ I I 

a, b, ?ffff % eff^ ?RT, c. ?fff I 

165. ^ ^rqfffr Trtrir TOif TTfq-^P wrin? 5 #^ f^cr,mT =En|irT : 

a. % gffnf Jf fTT?ir % 5 i^ 5f, 

b. srfrrft^,- 

C. fipaf HJ^n TfTTRTHJT {%Cii if win: STTHnf 

tfif if I 

166. TO % TTT^ pp % 5rTir? Tfa^T ^ i rTO |f, 
if u<Tir ?ff atr^K if Trff Hirtr 1 

. a. b. ifWf iff af^ w, c. »r^ 1 

167. ffc-iTTf^^ iflT IX xx^ 5TTffirir *rT?T 5r1«ff if iff if 

«m?rT *flT: fftfcT % jptot |., wk ^ 

STfr-TOT^ ^ ’T^TwT fTT^pTcTHfTfTM 

IF 3 : «n?r (qft!i) S I 

a. TTTT |, b. 3>!Tf % Sff^ IPT, C. im?T | I 

168. 'T»!r cftifT irfsr if ^-artir 4 srif WYt \f 

5r^i: if ‘<?5If 3!TT!tT 'Tfff? tR^>T I 

a. w |, b. «Tf»Tr5«w, c. nwff | i 

169. art 5fY r<TOTt riTfff nmfPiTV TOirflf «ti: tr^ ntMS- 
TO if iTfSTTT g filT : 

a. gHTOT^ TtIt TT tot niTTtTT 5 fl^ flp jrm^ TOifiT 

TO <5fTTHf HTTW TOT 

b. 'RPrrTOfr, 

C. TOITf^lfTSP: m ft^TT Tntf 9lf fffff <TlfeTff 

wa®! to: TT% » 

170. |Tiir srmir sff srwTOf |t7| to^t %<r^ Kf<f! 
riX sprifif ^x Tt'R »fbT Ttott to ifiTr ^rf^ir 1 

a. ^t, b. iETFsTf;^, 

171. f^crr^t % q?if if TOff ^ Ttoit wk fni f^iraY | 
pirgiff TO f^TO TO 5ffrff % TO5r^f?T (^f ) TO^' t \ 
U. ftf, b. icf»<l( % •ffir ■RT, Oi ITIlff ) 

172. fsi Hfn if’ct froir^T^t firiTT^ inror ifr 
wr-ffTOT TOfr 1 1 

a. 5 t, b. wfirfSTO, 0 , >(|f 1 

173. if TO% ^TTT TOW I : 

a. rfw WTTOW (fit TOTWfTflW Wfift. 

b. i^fff % ^Y'BT TO, ^ 

c. TTtr^ mwi I 

174. lOfpf TO *rY Tfik' xtix TO^rRTit ’yfi ?r amff 
t TffT ^Tfi TO ^ ?rT![ ffTTff ft wrifft 1 1 

a. TTO I, b. nPrraw, c. irro 1 1 

175. ^5^ ’5TOI STTTi W5T |ft> if trrpr I 

TTTOr^iff «fff isTOsk irk Ti|f 5r*R fiT 

vt at ? I 

a. 5TTTO ift vift, b. TOl-TOft,^^ ^ ^ ^ 

: C. ??Wt ft TtTT t 


176 . srmf? iWTSf'tr, wnr Jf ; ■ ^^ 2 . 

a, . mH % ’W pwtsj vf , 

b, wfifftwr, 

c, »int 

177 . “f^rra” m Ir ifl I ^’rr j 

: ' ‘ 

a, !p^^» b, c. fw!tT*cflf % t ' 

178 . =fl% «r«tf ^ ^ niW m TT^ 515 ^ w’=T 'T «1 ^ 

«m»r $ ? ■ - 

a, 'JHTT, b. i^»*rTT, c. «r^JW t 

1 79. ryrfKtfi. fir?rr^ % pwir, tf nij n?m- ‘T?f'r ffr : 

a. Wl ^ fats^nl f*rsT^ wwh fe?fT f » 

b. STfJTfiTO, 

c. wm %xfm <pn wiwt 

wi< i H<»w ^t fa^snft 1k?n^ I 

180 . t ?ft w ITS it ft'tnrtr '•‘stfft ^ r 4 t»«'it ir frw it 

^qr t f« “V ft mg "Pf I 1 S 7 . 

a. ft, b. wfnftwT, o. mff i ^ 

181 . ftt qft 

a. ?w, b. m % v’ixr qft, c. ;«Nt ^ i 


1% fft qfl HfT ft 'EiraT ^ ir . 
ft, m| ^ftft ’B'rft ’ar5T«f>^ fsrw^ff 'pt' m' 'm 'wt 

H <<«l qie ) 

a. ft, b. "m, c. i 

'«irT fift'r ijft; rrv »f*iT-f‘(qn 3 r 

at jRg^t f^cf^ * . '. 

a. Kt, b. c. »rff 1 • 

f-Bift ^y tTTf qft trsqqfvti {>tMvtt) ftft" * 

a. b, wfafs’wn, ' c. nww i 
:3mx qft 'iftsf xy qTqp qr ftft wrer,. ^ ?,ftm 
■ gw;r qft •? ft ? ’ 

a. ft, b. 5>f! % *Pt, c. 1 

wrqTfwip a^r{t (groups) ft. ^ 

!ffft qftiabft fttat ft i ,, 

u, w?f!» b* Cf OTfft I 

n?^ 5 T ft fv ftft « 1 ’*< ft •ft’S ^ 

«flt B jft f-pift m ^qr.iftq? qmc ftft ft ft 

’tfffi ■ -v ‘ ’-v ':r.;';’' 

a tt, b. c. ajt . - 

■ \ 

(cpclWT «iT «WT) ,• ■' . 
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T- fqai/HTw/Ttf/wf/strifr smn % «i?srfiTtr iew 

'^• 

(f ) sifcf^rTsr fapTif fiisnr ^ ^TFfV ^ arras^r^cfT 'ifcu % i 
5fl%?n:, max n i?3fi-r^irT stiF? t 

{^) S=5^ SSfTWfllt’T^ ^ SJiTTOTf^I^lt 

% wiF^^/ar^R^T srrFsr i 

(<t) q?f eJRJETtJT IT' W ?RcI^ fjfiar srr^iff c!T 'T??fF 1 1 

§i|ff vf ?rr Epi%5r % f?rOTi, sTrfer i 

(q) q'sqq qqf«r RfWrfiJ'fi ^fTIlff % qTFvTSfT/S^’^T'fr zrr 'TFS'TT cfssrr 
%?ir % ipflFijr?:^ sTrifiFfTt i 

(qr) ?rRrR rttoiFit^ Jir aspffh^F «w srtSjH^r qr srail 
fifiiiT^r, |^ffr?r^ 5?rr arrfar i 

(t) ^ft5Ti?r ffB Rsrm SJPreiT'f, ipr; ^f'Ji? 

sttF^i 

(w) ^«rr R^TOT^r (Service worker) !fffqT, er^^iF '? 

#q, «fir ^ HR »RF5r«e ar'^rt i 

(q) qs^W ^qt % ^F?F5r ftfi RHHR 1 HqtH-'Hf'TFst BTife I 
(Semi-skilled Jobs) 

(h) H§?r * 175 ^ ^R (Unskilled Jobs) 1 it?r ?rw, «r77.raF, hhs'’', 
arrFs I 

R. qftHR % ««>r 1 ^ Hal fitsft'- rgt ifl ? 

(*p) ftiqrr % aw ®PTf H'SH^criVt ^'iiFa sin W>- U- ■‘fi 

D. Litt. srrf? I 

{^) fHra^^^q fsiisr (M. A,, M, Sc., M Com,. M. Sc. (Ag.) 
sriFa 1 ) 

(h) RR^'Vaftl^r (B, A., B, Sc., B, Com., B Sc. ^Ag ) affk 1 ) 

(a) |i5f7: «^aft/??exilFfsiJs 

(a) |Tf?^5r 

{t) Mm vT 

(h) 

(h) SRlR 

|?|Tt afiiaR % HHRf % HTH vk # HWt sqiHfiifqq: 
ottBri I ? 

(^) ?HRTFff<lq fm^rr % hr «F rthhiFiih: ^hiFh i (Ih I>. G. V 
G. qr O. M S, P., D. P. R aiiR l) 

(®) Rwqr f^rijti % HR *^r RRqrfqi .axiRi hi l-rct'im i I 'm 


(.h) .51^7; % qiq *Bi 5 ifR«fli>*h- ftRRr r (qe fi)i 

R fscHlHr, FaFffRfw R ftcfikr sn^) 

(q) fsrsn % HR HFcr sf?j!iT«! vittI'c I 

(h) fafevT 5 Ff 5 r % HIH rTwot wFh y 
(x) HRTR Hf?IS,Tq HtrrfH t 
(H-) qFf Ht srfwi^q HT RRRFh^ HTIFh H^lf | j 

8 rR% hFrk wF f et Mm ana feasft | ? 

(sp) ■^joooFrsrFq^ 

(’ 3 ') Uol H ^000 EPP 
(h) ?<>o‘l pqir I ?!(0 0 m 

(h) Xo^RH H ?oco cRi 

(q) ^o*) H Xoo EiqT 

(r) 'i°\ % ^ 0 ° grq> 



tfT feHT SeiK | wk ’TOT | ? 

^tT?Tr t'^ 5f Tt??? Sflf^FW '3^T’C 

if ^JTT 


(i^) t^ooo % sffq^ a I 

(jf) ^ '=5°®° a I 

(jv] ?f ?!(oo CI3 I 

(’T) x®^ "I®”® ^ 

(’T) ■Ro'l ^ X®” ^ ' 

(t) ?®? ?lr ^0 0 C3 

(fr) x® ^ ?®o 5 TJfr a 

[n) x® % 

(rr) f« 5 tf 5 r ?i? 1 f a 

81!<WT *T«RT?t — 

(;p) 'TT I 1 

(^) fetT# TX I Tt WX ^ Trfn’^T PpXT^ TX 33T 
(it) stt^ ^T TT^ WIT krxrq' 'tx g'sr x^t 1 1 
(st) arcriTT TT^t>T irff |, ftrxi^ TX xt% 1 1 

SITfTiET TTSBTIT f’PH ^HT^X ^ | ? 

(=p) TfrarPT ^T5TT ITT !If 1 cTiTHI 1 

(>J<T) #2T w’lTJrTT 
(it) II^iITT TT^FTfr 
(«t) ?rrsrtx<iT it^t^t 
:. ?f — * 

(sf) <Bkr TTT'Ti | i 

(^) '^)Tr trn; 1 1 

(it) t^tt -mi?; ^txt% €V ^f^xit irf ^ i 
. 5*T cT'iTT mf /STf^iT f%5r ST^TX % XW ?t *1?^ t 

(^) ?|i5r ITT 3T'IT STTf iTT’'-ifTT iPT XfH 

(m) XT3r#iTX%XT • 

( it) TrsTifitiT TTfTWcrr jttct 

(n) TiTf^?; 

, 51 : 51 ^ tJX ^ !Tt\iT-€)iT ^ ifkXT'X *T5TTi *T>X& t ^ 

(Tt) Strf^TT IT XTTiT irr^r iTTXRfV 
(ir) XTll^ITT 
(n) ariiTT 
{'t) m^'Y 

(x) r(T3t% giFIT 

(sr) TTTiTTitr iAxtx 
(^) xiTf hYttx itCY t I 
?. XTffTT^ *nTt k»a^ ^— 


(sp) sTrq%|— 

(i 5T) # I— 

n. xiYsff 5f IT sf) 

likff it iV) * 

(sp) iPTx: a, iffex xtt^Fxtxt ht a 

■ (i^) ^TxYfwsfiT a, fx'bi^*^^ C3> 

(it) a, Im a, x€txT sTxrm 

. («r) xfkntcT CD, siirrrir ^f?i=T a, 




{^) a, 5r3rEr|t a, o* 

(et) EfBtflrx: CJ, TOfvrt tb, afretjlfs^ sf h 

a, ^rr'i^r'C'iT sf ^ C5 

(«■) firsi^lr ■twt a, (mixer) a, a, 

TfsP^r a • 

( 5 t) t>TKr a, tf5T?=i;>'T a, fs^r^ t? a, ff>r a, ff’T'T o, 
fq-^Pr^ ^etU/ 

( f ?nffr»r a, ff?»r o, sretm ^st a C3, 

?fiR 2 ? a, ?rlNrr5rzr a, 

? ^ a fqjtr mnx % ^rmn mlnf'^m Mia\ I V 

i^) tPr?' 

(if) 

(^) ifrf?rq> 

(w) 4*rif?rqT 
(jt) arq^ftfip 
(’c) wiftr^ 

(i^) sp^p-^qf)- 3n#t t ? 

{^) 

?y. HT ?T>R Jr gcB^ ^ m |»=| m nfvin % 

«r:w f5iiur isiTBi I ? 

(q.') sr^PT fwi^ir 3ri3t 1 1 
{^r) g^rritnr 'imr 1 1 

(* ) 5 T|f lOTur wrar 1 1 

I H- Biai/ftsfiT anf^ fii5«% ^f^fw/isiPrspn ;; 

(‘t) BTOfqr«F BWW 
(^r) sirrgrjjifir^ 

(»0 3 frzr?R«nf 

(h) Bwr % 

gfT Partr ^ ^ 3 r«if 

(jp) Tit I I 

(ej) TTEiftj- T|t I I 

(’t) T5r# qrr r^rv tt tV»r T|t 1 1 
('t) BrsirrTW % tt«T T|t 1 1 
{'i) Pr^T 5t»i T|t 1 1 
i's. §*|T^ in^ t wtfwer?-^ ^tn ^t^at | Ps - 51 ? 

(‘pj sicarfa^ jrftfeg' qfwT % |t 1 
(*sf) f 85 arft^ rfatfeff TfTarT % {i t 
(ur) gnfa Tfcai c % it 1 
(■Ef) BiaR«r artaiT % ^ i 
(a) fawT TETta TPearT % it 1 
?=?. aar aftaiT «nfa jwi if faatis fatal r ? 

(qr) if a (ar) a|f a (-1) ^farwa a 
U- afa g*| af t afar |t a^t m ttfiT't a;tt mt ai at aanr 
%ai ftai §?| imai aaK? art t ? 

(^) ?f n {m) a|f a (a) srPrfjra'a a 

^o. aai §tr aat -aTwf T^tfnitH ftrF«af tnp.fi? ?ata!t-: a;T aat it ? 
{a>) |f a (^) ait a (a) srfafjraa a 
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